ACT  NOW  sparks 
national  AIDS  activism 

S.F.  Conference  reaches  out  to  women,  people 
of  color  and  PWAs 


By  Chris  Bull 

SAN  FRANCISCO  — *  Calling  for 
socialized  medical  care,  an  increased  em¬ 
phasis  on  civil  disobedience  and  a  national 
movement  of  AIDS  activism,  ACT  NOW 
(AIDS  Coalition  to  Network,  Organize  and 
Win)  held  a  national  organizing  conference 
July  2nd  and  3rd  at  the  Women’s  Building  in 
*  San  Francisco.  Some  60  AIDS  activists  from 
15  ACT  UP  and  ACT  UP-styled  groups 
across  the  country  attended. 

“It’s  beginning  to  feel  like  we  all  are  mak¬ 
ing  history,  instead  of  being  dragged  along 
by  it.  The  government  hasn’t  done  enough, 
the  gay  leadership  hasn’t  done  enough,  so 
we  have  filled  the  gap.  The  conference  drove 
home  just  how  powerful  this  movement  has 
become,”  said  John  Fall  of  ACT  UP/Los 
Angeles. 

One  of  the  highlights  of  the  conference 
was  finalization  of  plans  to  hold  major 
demonstrations  at  the  upcoming 
Democratic  and  Republican  conventions 
and  at  the  Food  and  Drug  Administration  in 
Washington  on  October  11,  the  first  an¬ 
niversary  of  the  massive  National  March  on 
Washington. 

ACT  NOW  grew  out  of  a  meeting  of 
AIDS  activists  entitled  “Agitate,  Educate 
and  Organize”  on  October  12  in 
Washington,  D.C.,  the  day  after  the  March 
on  Washington.  ACT  NOW  demands  in¬ 
clude:  funding  for  culturally  sensitive,  local 
and  worldwide  educational  programs;  coor¬ 
dinated  AIDS  research;  a  national  health 
care  program;  public  accountability  of 
AIDS  programs;  an  end  to  quarantine, 
mandatory  testing  and  discrimination 
against  PWAs. 

Designed  as  a  communication  network 
for  AIDS  activist  groups  across  the  country, 
ACT  NOW  has  begun  to  serve  as  a  center- 
piece  of  a  growing  national  movement,  said 
Terry  Beswick,  former  ACT  NOW  staff 
coordinator  in  San  Francisco.  The  group 
now  collects  dues  from  member  organiza¬ 
tions  and  plans  to  open  national  head¬ 
quarters  in  Washington,  D.C. 

Indusivity 

Responding  to  criticism  that  AIDS  ac¬ 
tivism  has  been  dominated  by  gay  white 
men,  ACT  NOW  formed  new  committees  at 
the  conference  —  for  women,  people  of  col¬ 
or  and  people  with  AIDS,  ARC  and  HIV 
antibodies.  The  organization  also  pledged  to 
focus  on  increasing  the  availability  of  AIDS 
treatments. 

Debra  Levine  of  ACT  UP/NY  explained 
that  many  women  “went  into  the  con¬ 
ference  feeling  invisible  in  the  AIDS  com¬ 
munity.”  She  said  many  health  problems 
facing  women  are  often  ignored.  “We 
reached  consensus  on  a  broad  range  of 
issues,  on  indusivity  and  on  the  primacy  of 
health  care  for  all.  AIDS  is  now  seen  as  a 
specific  issue  in  a  broad  range  of  health  care 
issues.  The  women  were  responsible  for  rais¬ 
ing  many  larger  issues  and  came  away  feel¬ 
ing  empowered  and  more  a  part  of  the 
organization,”  said  Levine. 

Levine  said  ACT  UP/New  York  and 
ACT  NOW  have  come  a  long  way  in  dealing 
with  sexism  and  racism.  The  radically  dif¬ 
ferent  levels  of  political  experience  and 


geographic  diversity  complicate  the  issues 
within  ACT  NOW,  said  Levine.  “But 
ultimately  we  are  a  stronger  group  because 
of  the  struggle.” 

Robert  Vasquez,  a  member  of  ACT 
NOW’s  people  of  color  caucus,  agreed  with 
Levine.  “Everyone  seems  committed  to  in- 
clusivity.  The  problem  is  that  some  people 
are  further  along  the  road  to  sensitivity  than 
others.  Some  people  are  simply  more 
educated  about  what  sexism  and  racism 
look  like  in  the  group,”  said  Vasquez. 

Martin  Hiraga,  an  Asian  member  of  ACT 
UP/NY,  reported  that  one  HIV-negative 
white  gay  man  asked  the  group,  “What  am  I 
supposed  to  do  here?”  Hiraga  answered, 
“You  have  always  been  represented,  now 
it’s  our  turn.”  He  told  GCN  that  there  is  a 
“growing  recognition  in  the  group  that  it  is 
everyone’s  responsibility”  to  reach  out  to 
women,  people  of  color,  and  people  with 
AIDS,  ARC  and  HIV.  “The  affected 
groups  can  recommend  possible  paths 
toward  inclusion,  but  there  is  plenty  of  work 
for  everyone.  It  was  great  to  see  ACT  NOW 
moving  in  that  direction,”  said  Hiraga. 

Disrupting  the  conventions 

ACT  NOW  scheduled  major  demonstra¬ 
tions  to  be  held  at  the  Democratic  conven¬ 
tion  in  Atlanta  from  July  18  to  21  and  at  the 
Republican  convention  in  New  Orleans 
August  15  to  18.  The  Lesbian  and  Gay 
Freedom  Ride  will  tour  from  Atlanta  to 
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New  Orleans  to  increase  lesbian  and  gay 
visibility  at  the  conventions  and  in  the 
South.  The  Freedom  Ride  also  plans  to 
unveil  the  Bailey  House  AIDS  memorial 
quilt  in  the  New  Orleans  French  Quarter 
during  the  convention.  Bailey  House  is  a 
residence  for  homeless  people  with  AIDS  in 
New  York.  Twenty-seven  Bailey  House 
residents  are  memorialized  in  the  NAMES 
Project  Quilt. 

ACT  NOW  also  plans  civil  disobedience 
at  the  Food  and  Drug  Administration 
Building  on  October  1 1  to  protest  the  lack  of 
AIDS  treatments  and  commemorate  the 
first  anniversary  of  the  March  on 
Washington.  On  October  8  and  9,  the  group 
will  host  national  strategy  meetings  and 
workshops  to  discuss  the  future  of  AIDS  ac¬ 
tivism.  Activists  noted  that  the  NAMES 
Project  will  conclude  its  National  Tour  Oc¬ 
tober  8  and  9  with  an  unveiling  of  the  entire 
Quilt  on  the  Washington  Mall. 

“This  is  the  foundation  of  something  big. 
Many  local  AIDS  grpups  have  outgrown 
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Community  grapples  with 
Fenway  violence 

At  a  Boston  public  forum,  people  concerned  about  a  rise 
in  queerbashing  discuss  strategies  to  educate  Fens-goers 
and  the  implications  of  stepped-up  police  presence 


By  Elizabeth  Pincus 

BOSTON  —  At  the  first  community 
meeting  held  this  summer  to  address  the  in¬ 
crease  of  violent  crime  in  the  Fenway 
neighborhood,  tempers  were  kept  barely  in 
check.  Participants  at  the  July  12  discussion 
disagreed  about  the  most  effective  ways  to 
curb  the  violence,  which,  since  June,  has  in¬ 
cluded  several  rapes,  stabbings  and  a 
murder.  The  dissension  arose  mainly 
between  people  favoring  a  law-and-order 
approach,  involving  increased  police 
presence  in  the  Fenway,  and  those  ad¬ 
vocating  community  education  and  em¬ 
powerment. 

At  one  point,  community  activist  Bruce 
Goldstein,  upon  hearing  that  park  regula¬ 
tions  prohibit  the  display  of  warning  posters 
in  Fenway  park  areas,  exclaimed,  “You’re 
saying  that  laws  are  more  important  than 
saving  lives?!” 

The  meeting  —  held  at  the  Seventh  Day 
Adventist  Church  in  the  Fenway  —  was  con¬ 
vened  by  an  ad  hoc  group  of  concerned  peo¬ 
ple,  including:  Joyce  Collier  and  Gordon 
Tuttle  of  the  Fenway  Community  Health 
Center’s  Victim  Recovery  Program;  John 
Deveany,  police  sergeant  from  Area  D, 
which  encompasses  the  Fenway;  Steve 
LeBlanc,  chair  of  the  public  safety  commit¬ 
tee  of  the  Greater  Boston  Lesbian  and  Gay 
Political  Alliance  (GBL/GPA);  the  mayor’s 
liaison  to  the  lesbian/gay  community,  Ann 
Sanders;  and  representatives  from  Street 
SAFE,  the  Fenway’s  community  crime 
prevention  program. 

Also  present  were  about  30  area  residents, 
Fenway  gardeners  and  gay  men  who  use  the 
Fens  as  a  cruising  spot.  Following  introduc¬ 
tions,  Collier  opened  discussion  by  describ¬ 
ing  the  significant  rise  in  documented 
violence,  particularly  assaults  against  gay 
men.  Asking  for  suggestions  on  how  to  cur¬ 
tail  the  problem,  she  encouraged  the 
establishment  of  ongoing  community 


dialogue. 

Deveany,  who  was  accompanied  by 
several  other  police  officers,  explained  new 
procedures  which  he  said  were  intended  to 
increase  safety  and  police  visibility  in  the 
Fens  and  other  neighborhoods.  For  exam¬ 
ple,  since  July  1,  officers  on  horseback  have 
been  patroling  the  Fenway  at  night.  De¬ 
veany  also  explained  a  new  city-wide  police 
program  called  “sector  integrity”:  every 
day,  the  same  officers  patrol  the  same 
neighborhoods  on  the  same  shifts.  Accor¬ 
ding  to  Deveany,  the  plan  will  encourage 
familiarity  and  communication  between 
police  and  area  residents.  He  added  that 
police  officers  are  now  required  to  attend 
various  community  meetings  in  their 
precincts. 

While  some  activists  at  the  meeting  ex¬ 
pressed  optimism  about  Deveany’s  remarks, 
concerns  were  aired  about  the  possibility  of 
increased  harassment  of  gay  men  if  police 
presence  escalates  in  the  Fens.  At  first,  De¬ 
veany  told  the  gathering  the  police  depart¬ 
ment  was  only  concerned  with  insuring  safe¬ 
ty.  But  when  the  question  again  arose  later 
in  the  meeting,  Deveany  replied  that  police 
officers  had  the  discretion  to  enforce  public 
sex  laws  by  arresting  anyone  found  having 
sex.  When  he  said,  however,  that  arresting 
gay  men  for  “sex  offenses”  was  not  a  police 
priority,  several  people  responded  that  gay 
men  have  historically  been  victims  of  police 
entrapment  and  round-ups. 

Throughout  the  evening,  GBL/GPA’s 
LeBlanc  attempted  to  steer  the  meeting 
towards  discussion  of  how  the  community 
can  work  together  to  curb  Fenway  violence. 
He  described  several  efforts  already  under¬ 
way;  a  group  of  concerned  people  have  been 
distributing  safety  whistles  and  posting  war¬ 
ning  notices  throughout  the  Fenway 
neighborhood,  including  in  gay  bars. 
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Quote  of  the  week 

“These  women  rape  young  boys;  beat  up 
on  their  husbands;  sneer  at  ‘sensitive  new- 
age  guys’  as  ‘wimps,’  ‘lumps’  and  ‘pigs’; 
and,  in  the  corporate  world,  knife  male 
backs  as  casually  as  they  polish  their  nails. 

“They  are  the  flip  side  of  the  familiar  sex- 
abuse-and-discrimination  coin,  and  men, 
long  guardians  of  a  ‘macho’  culture  that 
forbids  them  to  hit  back  or  admit  being 
physically  abused,  are  their  bewildered  vic¬ 
tims:  confused,  battered,  scarcely  able  to 
cope.” 

—  Chicago  Tribune  TV  columnist 
Kenneth  R.  Clark,  describing  the  subjects  of 
the  NBC  documentary  “ Of  Macho  and 
Men.  ”  Clark  quotes  the  show’s  producer, 
Robert  Rogers,  as  saying  the  program  was 
an  effort  to  provide  “fair”  coverage,  since 
he  produced  a  show  in  1986  called  “Divorce 
is  Changing  America”  that  included  infor¬ 
mation  about  the  large  number  of  divorced 
men  who  do  not  pay  child  support.  Rogers 
said  “a  large  number  of  men ’s  groups”  con¬ 
tacted  him  after  he  did  the  divorce  show, 
“pointing  out  that  there  are  many  sides  t<£ 
all  of  our  social  problems.  ” 

Clark,  in  his  column,  said  “In  pursuit  of 
those  other  sides,  Rogers  turned  up  a  bizarre 
and,  for  those  steeped  in  traditional  values, 
frightening  collection  of  women  whose 
violence  toward  men  is  stunning.  ” 

Order  to  test 
retarded  man 
overturned 

WORCESTER,  Mass.  —  A  ruling  by  a 
Worcester  County  probate  judge  ordering  a 
mentally  retarded  man  and  his  male  sexual 
partner  to  undergo  an  HIV  antibody  test 
was  overruled  by  the  Massachusetts 
Supreme  Judicial  Court  (SJC)  on  July  5.  By 
a  5-0  vote,  the  SJC  decided  that  Judge  Eliot 
K.  Cohen  exceeded  his  authority  in  deman¬ 
ding  that  the  41 -year-old  man  —  whose 
name  was  withheld  for  his  own  protection 
—  submit  to  testing. 

The  matter  arose  last  year  when  the  Mass. 
Department  of  Mental  Health  asked  the 
probate  court  to  officially  change  the  treatment 
plan  for  the  mentally  retarded  man,  who 
resides  at  the  Walter  E.  Fernald  State 
School.  Judge  Cohen  dismissed  the  appeal, 
but  inquired  into  the  man’s  sexual  history 
and  ordered  HIV  antibody  testing  for  both 
him  and  his  unidentified  sexual  partner.  In 
the  ruling,  Cohen  chastised  Fernald  School 
officials  for  failing  to  provide  adequate 
AIDS  information  to  residents,  despite 
sworn  testimony  from  the  school  that  the 
man  and  his  partner  had  received  safer  sex 
education  and  instruction  in  the  use  of  con¬ 
doms. 

Denise  McWilliams,  director  of  the  AIDS 
Law  Project  for  Gay  and  Lesbian  Ad¬ 
vocates  and  Defenders  (GLAD),  said  she 
was  pleased  by  the  high  court  decision.  But 
according  to  McWilliams,  who  represented 
the  mentally  retarded  man,  the  ruling  was  so 
narrow  it  would  not  set  a  precedent  protec¬ 
ting  the  rights  of  the  “mentally  incompe¬ 
tent”  to  refuse  HIV  antibody  testing. 

□  Elizabeth  Pincus 

Stiff  punishment  for 
Saudi  gays 

JEDDAH,  Saudi  Arabia  —  At  a  recent 
symposium  on  viral  diseases  held  in  Riyadh, 
two  doctors  from  King  Saud  University 
hospital  argued  that  stiff  punishment  of 
homosexuals,  prohibition  of  extra-marital 
sex,  screening  of  blood  donors  and  HIV  an¬ 
tibody  testing  would  provide  the  best  pro¬ 
tection  against  AIDS  in  Saudi  Arabia. 

The  two  doctors,  Abdul  Wahab  Elidrissy 
and  H.  Abu-Aisha  said  that  Saudi  society 
must  use  a  “moral  vaccine”  against  AIDS. 
“We  must  take  strict  measures  against 
homosexuality  as  an  abnormal  and  illegal 
behavior  that  deserves  only  the  fate  of 
sodomy.  It  is  condemned  by  Islam,  Judaism 
and  Christianity, ”  said  Elidrissy.  The 
punishment  for  Saudis  caught  engaging  in 
homosexual  acts  is  public  flogging  for  the 
first  offense  and  death  by  decapitation  for 
the  second  offense. 

Currently,  foreign  workers  living  in  Saudi 
Arabia  are  required  to  produce  a  negative 
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HIV  antibody  result  to  be  able  to  work  in 
the  country.  The  government  is  considering 
requiring  a  second  test,  six  months  after 
foreigners  enter  the  country. 

Many  believe  that  mandatory  testing  for 
Saudis  would  produce  protests  from  those 
concerned  about  privacy  rights  and  from 
religious  groups,  who  believe  it  immoral  to 
assume  that  young,  unmarried  Saudis  have 
sex  and  that  married  Saudis  have  sex  outside 
of  marriage. 

The  Saudi  government  denied  that  there 
were  any  people  with  AIDS  in  the  country 
until  last  March,  when  18  cases  were  disclos¬ 
ed.  Seven  of  the  18  had  already  died. 

□  Muhammad  Jamil 

Hold  the  telephone 
lines 

WASHINGTON,  D.C.  —  The  govern¬ 
ment  has  agreed  to  not  enforce  a  law  bann¬ 
ing  pornographic  telephone  messages  until 
July  25  at  the  earliest,  according  to  Justice 
Department  sources  cited  by  AP.  The  action 
follows  suits  filed  in  federal  courts  in  Los 
Angeles  by  one  of  the  country’s  largest 
“dial-a-porn”  providers  and  in  New  York 
by  Consenting  Adults  Telephone  Rights 
Association.  The  ban,  which  was  scheduled 
to  take  effect  July  1,  will  be  reviewed  by  a 
California  federal  judge  later  this  month. 

The  law  applies  only  to  interstate  and 
Washington,  D.C.  telephone  services.  Most 
“dial-a-porn”  providers  use  a  976  prefix 
and  are  dialed  locally.  However,  in  Califor¬ 
nia  and  several  other  states,  “dial-a-porn” 
can  be  reached  long-distance  with  an  area 
code. 

□  Marc  Stein 

Happy  birthday 
Sharon 

WASHINGTON,  D.C.  —  Sharon 
Kowalski’s  32nd  birthday  will  be  marked  on 
August  7  by  demonstrations  in  cities  across 
the  country.  Kowalski,  a  victim  of  a  drunk 
driving  accident  in  1983,  has  been  forcibly 
kept  at  a  nursing  home  in  Hibbing,  Min¬ 
nesota  by  her  father,  who  refuses  to  permit 
court-ordered  competency  tests  and  refuses 
to  allow  her  lover  of  nine  years,  Karen 


Sharon  Kowalski’s  lover,  Karen  Thompson 


Thompson,  to  see  her.  Thompson,  who  has 
engaged  in  legal  battles  to  gain  access  to  her 
lover,  also  charges  Kowalski’s  father  has 
failed  to  provide  adequate  rehabilitation  for 
his  daughter. 

Vigils,  processions,  rallies,  street  theater 
and  birthday  cakes  will  highlight  local  ac¬ 
tions  in  Washington,  D.C.;  Boston;  New 
York;  Piscataway,  N.J.;  Brunswick,  Maine; 
Colorado  Springs,  Colo.;  Tallahassee,  Fla.; 
Minneapolis;  and  Madison,  Wis. 

□  Marc  Stein 

AIDS  Vigil  in 
Australia 

SYDNEY,  Australia  —  About  2000  peo¬ 
ple,  including  a  number  of  people  with 
AIDS  (PWAs),  marched  through  the  center 
of  Sydney  as  part  of  the  annual  Interna¬ 
tional  AIDS  Vigil  on  May  20. 

Speakers  at  a  memorial  service  held  after 
the  march  included:  Supreme  Court  Justice 
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Michael  Kirby;  New  South  Wales  Health 
Minister  Peter  Collins;  Chief  AIDS  Educa¬ 
tion  and  Services  Advisor  to  the  Australian 
Government  Ron  Penny;  and  Elizabeth 
Reid,  a  consultant  on  AIDS  for  the 
Australian  Government  whose  husband 
Bill,  a  hemophiliac,  died  with  AIDS  last 
year. 

“To  many  in  this  community,  including 
some  politicians,  AIDS  is  a  minority  group 
disease.  I  join  with  you  to  light  a  candle 
against  the  darkness  and  ignorance  on 
which  this  view  is  sustained,”  Collins  said. 
Bill  Whittaker  of  the  AIDS  Council  of  New 
South  Wales,  interviewed  during  the 
candlelight  march,  said,  “So  much  of  the 
discussion  about  AIDS  is  taken  up  with 
clinical,  policy  and  education  issues  and  we 
tend  to  forget  there  is  a  human  side  to  the 
problem.  We  need  to  remind  ourselves  of 
that  human  side.” 

□  Kendall  Lovett 

Boston  restaurant 
owner  requests  trial 

BOSTON  —  Dan  Holmes,  owner  of  The 
Downtown  Cafe,  a  gay  restaurant  in 
Boston’s  Combat  Zone,  was  found  not  guil¬ 
ty  of  resisting  arrest  and  assault  and  battery 
against  a  police  officer  on  July  7  by  a  Boston 
Municipal  Court  Judge.  However,  Holmes 
was  sentenced  to  one  year  of  probation  and 
a  $400  fine  for  assault  and  battery  with  a 
deadly  weapon. 

Holmes  was  involved  in  a  skirmish  with  a 
Boston  police  officer  outside  his  restaurant 
on  May  26.  According  to  Holmes’  attorney, 
Norman  Zelkind,  the  officer  went  out  of  his 
way  to  confront  Holmes  for  no  apparent 
reason. 

According  to  Debra  Benkov,  spokesper¬ 
son  for  the  Dan  Holmes  Defense  Fund, 
several  Downtown  Cafe  customers  witness¬ 
ed  the  officer  harass  Holmes  and  shut  down 
the  restaurant  on  May  26.  “it’s  hard  to 
prove  that  it  was  anti-gay  harassment,  but  I 
think  that  was  part  of  why  they  treated  him 
so  badly.  The  charges  against  Dan  are 
trumped  up  to  cover  up  the  actions  of  an 
over-zealous  police  officer,”  said  Benkov. 

Benkov  said  Holmes  has  requested  a  jury 
trial.  “We  need  a  not  guilty  decision.  It  is 
not  acceptable  for  Dan,  running  a  licensed 
business  in  this  city,  to  have  anything  on  his 
record.  This  has  been  an  emotionally  and 
financially  difficult  time  for  Dan  so  we  have 
come  to  his  defense,”  said  Benkov. 

Holmes  explained  that  a  felony  charge  on 
his  record  would  make  it  difficult  for  him  to 
maintain  his  liquor  license.  He  said 
Downtown  Cafe  would  close  unless  he  is 
cleared  of  the  charge.  No  date  has  been  set 
for  the  trial. 

The  Boston  Police  Department  refused  to 
comment  on  the  case. 

Donations  to  the  Dan  Holmes  Defense 
Fund  may  be  sent  to  Debra  Benkov,  c/o 
Downtown  Cafe,  12  LaGrange  Street, 
Boston,  MA  02116. 

□  Chris  Bull 

Somerville  lesbians 
encouraged  to  apply 

SOMERVILLE,  Mass.  —  The  city  of 
Somerville  currently  seeks  members  to  fill 
the  15  positions  on  the  newly-formed  Com¬ 
mission  for  Women.  The  commission  was 
established  “to  act  as  a  centralizing  force  in 
the  city,  which  will  deal  with  women’s 
issues”  and  “work  to  ensure  the  equal  status 
of  women  of  every  race,  creed,  national 
origin,  age  and  sexual  orientation.” 

People  interested  in  a  position  must  live  in 
Somerville  and  have  a  commitment  to 
women’s  equality.  Lesbians  are  strongly  en¬ 
couraged  to  apply. 

Send  resume  or  letter  of  interest  by  July 
29  to  the  Department  of  Human  Services, 
c/o  Rose  Boardman,  167  Holland  St., 
Somerville,  MA  02144. 

□  Rose  Boardman 


NEWS  NOTES  COMPILED  BY 
jennie  Mcknight 


As  part  of  GCN ’s  efforts  to  increase  its 
coverage  of  AIDS  medical  and  treatment 
issues,  we  plan  to  regularly  publish  “AIDS 
Treatment  Notes.  ”  Most  of  the  information 
here  comes  from  newsletters  written  and 
published  by  people  with  AIDS  (PWAs), 
people  with  ARC  (PWARCs)  and  other 
AIDS  activists. 

Many  of  these  newsletters  print 
disclaimers  withholding  their  endorsement 
from  any  particular  treatment  options.  Like 
these  other  sources,  GCN  provides  medical 
information  to  encourage  discussion  about 
the  politics  of  health  and  medicine  and  to 
help  people  make  personal  decisions  about 
AIDS  treatments.  We  do  not  endorse  any 
specific  treatment  or  study. 

Stockholm 
conference  abstracts 
available 

SAN  FRANCISCO  —  Abstracts  of 
about  3,000  presentations  made  at  the 
Stockholm  AIDS  conference  in  June  1988 
are  available  at  the  Healing  Alternative 
Foundation,  located  at  273  Church  Street. 
Articles  are  indexed  by  subject  and  author. 
The  Foundation  library  is  open  Tuesday- 
Saturday,  l-5:00pm  (415-626-2316). 

Each  abstract  may  be  copied  for  five  cents 
at  the  library.  Complete  sets  are  available  at 
cost,  which  is  about  $55.00,  plus  about 
$45.00  for  handling  and  shipping.  They  can 
be  ordered  in  San  Francisco  from  Copy 
Mat,  2370  Market  Street  (415-864-2316)  and 
from  Project  Inform  (800-334-7422  in  Calif, 
or  800-822-7422  elsewhere). 

□  Michael  Bronski 

Sunlight  shown  to 
depress  body’s 
immune  system 

NEW  YORK  —  New  evidence  reported 
by  Ann  Giudici  Fettner  in  the  Village  Voice 
suggests  that  sunlight  may  have  an  even 
more  dangerous  effect  than  previously 
thought  on  those  who  are  already  infected 
with  HIV.  Scientists  in  the  U.S.  and 
Belgium  have  reported  that  HIV  grows  at  a 
rate  150  times  faster  than  “normal”  in  cells 
exposed  to  ultra-violet  light.  The  same  ef¬ 
fect  is  observed  after  half  an  hour  of 
sunlight.  Sun  bathing  and  tanning  may  thus 
accelerate  HIV  infection.  Some  suggest  that 
this  may  explain  why  HIV  infections  peak  in 
the  summer  months. 

Ultra-violet  light  has  also  been  linked  to 
skin  cancer  and  rapid  skin  aging.  Most 
health  care  practioners  recommend  a 
sunscreen  of  15  or  higher.  PABA,  an  agent 
contained  in  some  sunscreens,  effectively 
reduces  the  immunological  effects  of  ultra¬ 
violet  radiation. 

□  Michael  Bronski 

Aerosolized 
pentamidine 
available  free  in  new 
study 

SAN  FRANCISCO  —  People  with  AIDS 
who  have  had  pneumocystis  pneumonia  in 
the  last  six  months  may  be  eligible  to  receive 
free  aerosolized  pentamidine  in  a  study  con¬ 
ducted  at  the  Institute  for  HIV  Research  and 
Treatment  at  the  Davies  Medical  Center  in 
San  Francisco.  The  study  will  give  some  par¬ 
ticipants  30mg  and  the  rest  150mg,  every 
two  weeks. 

There  is  some  disagreement  over  whether 
the  30mg  dosage  is  enough  to  help  and 
whether  large  doses  will  prove  unsafe  over  a 
long  period  of  time.  Some  evidence  suggests 
that  when  pneumocystis  does  occur  in  those 
using  AP,  even  at  the  30mg  dosage,  it  tends 
to  be  mild  and  only  rarely  results  in  death. 

□  Michael  Bronski 

PWA  newsletters: 

Treatment  News,  GMHC  Department  of 
Medical  Information,  132  West  24th  Street,  Box 
274,  New  York,  NY  10011 

AIDS  Treatment  News,  Box  41 1256,  San  Fran¬ 
cisco,  CA  94141 

PWA  Coalition  Newsline,  263 A  West  19th 
Street,  Room  125,  New  York,  NY  10011 

Alert,  5300  Santa  Monica  Blvd.,  Suite  304,  Los 
Angeles,  CA  90029 

The  Body  Positive  263A  West  19th  Street,  New 
York,  NY  10011 


Boston  rally  trashes 
homophobia 


S.F.  Pride 

organizers 

anger 

“fringe” 

groups 

By  Chris  Bull 

SAN  FRANCISCO  —  While  lesbian  and 
gay  pride  swept  most  of  the  country  in  June 
with  little  controversy,  the  San  Francisco 
Parade  Committee  created  a  storm  of  pro¬ 
test  by  rejecting  the  applications  to  march  of 
two  groups  —  the  North  American 
Man/Boy  Love  Association  (NAMBLA) 
and  Uhuru  House,  a  Black  nationalist 
organization.  After  a  series  of  appeals,  the 
Parade  Committee  board  of  directors  voted 
6-4  to  allow  NAMBLA  to  march.  An  appeal 
by  Uhuru  House,  however,  was  rejected  and 
the  group  plans  to  hold  a  forum  to  educate 
the  lesbian  and  gay  community  about  its 
aims. 

The  controversy  highlighted  tensions  in 
the  lesbian  and  gay  community  over  the 
political  content  of  lesbian  and  gay  Pride 
Day  in  San  Francisco.  Several  activists  told 
GCN  that  the  increasingly  conservative 
Parade  Committee  was  attempting  to  “de- 
politicize”  the  day  by  excluding  radical 
“fringe  groups  such  as  NAMBLA  and 
Uhuru  House. 

“It’s  ironic  that  when  the  lesbian  and  gay 
community  has  become  more  progressive 
because  of  AIDS  —  when  more  and  more 
people  realize  we  cannot  divorce  ourselves 
from  poverty,  racism  and  wars  going  on 
around  the  world  —  the  Parade  Committee 
is  actually  becoming  more  narrow  and  con¬ 
servative,”  said  lesbian  activist  Carmen 
Vasquez,  recently  appointed  director  of 
Lesbian  and  Gay  Health  Services  in  San 
Francisco. 

NAMBLA 

After  receiving  a  letter  of  rejection  from 
the  Parade  Committee,  NAMBLA,  which, 
according  to  its  literature,  “organizes  sup¬ 
port  for  men  and  boys  involved  in  consen¬ 
sual  relationships,”  demanded  an  emergen¬ 
cy  board  meeting  on  June  28,  the  day  before 
the  parade.  According  to  NAMBLA 
spokesperson  Mark  McHarry,  the  Parade 
Committee  was  “simply  ignorant  about 
NAMBLA.” 

The  Committee,  said  McHarry,  cited 
three  reasons  for  rejecting  NAMBLA’s  ap¬ 
plication:  that  the  group  promotes  child 
molestation;  that  it  allegedly  supported  the 
now  infamous  John  Wayne  Gacy,  who  in 
1978  was  convicted  of  having  sex  with  and 
murdering  several  teenagers;  and  that 
NAMBLA  members’  safety  might  be  in 
danger  at  the  Parade.  Parade  Committee 
spokespeople  declined  to  discuss  who  on  the 
committee  voted  against  NAMBLA. 

McHarry  said  the  Parade  Committee  in¬ 
itially  refused  to  meet  with  NAMBLA  and 
only  agreed  to  the  emergency  meeting  after 
considerable  pressure  from  the  community 
and  the  threat  of  a  lawsuit.  He  said  support 
from  a  number  of  community  leaders,  in¬ 
cluding  lesbian  writer  Gayle  Rubin;  Kim 
Corsaro,  editor  of  Coming  Up!;  Suzie 
Bright  of  On  Our  Backs ;  Harry  Hay  of  the 
Radical  Fairies;  and  Steve  Morin,  aide  to 
congressperson  Nancy  Pelosi,  forced  the 
committee  to  back  down.  “It  was  heartwar¬ 
ming  to  see  so  many  people  come  to  our 
defense,”  said  McHarry. 

McHarry  said  NAMBLA  told  the  Parade 
Committee  at  the  meeting  that  the  group 
supports  only  consensual  relationships  and 
deplores  violence  or  child  abuse  of  any  kind. 

Doug  Conrad,  co-chair  of  the  Parade 
Committee,  told  GCN  that  during  the  ap¬ 
peal  process  the  committee  came  to  view 
NAMBLA’s  participation  in  terms  of  civil 
rights.  “NAMBLA  may  be  offensive  to 
some  people,  but  there  is  general  feeling  to 
people  now  that  Pride  is  a  civil  rights  parade 
and  that  NAMBLA  is  a  part  of  the  lesbian 
and  gay  community.  To  exclude  anyone 
would  be  very  serious.” 

Board  member  Marsha  Levine  said  next 
year  the  application  review  system  would  be 
changed  to  allow  a  broader  discussion  of 
controversial  issues.  “We  simply  didn’t  get 
the  whole  story  the  first  time  around,”  said 


Levine.  “We  must  look  more  at  how  we  go 
about  deciding  who’s  in  the  parade.” 

The  San  Francisco  incident  is  not  the  first 
time  NAMBLA  has  been  denied  the  right  to 
march  in  a  lesbian  and  gay  Pride  parade.  In 
Los  Angeles,  Christopher  Street  West,  the 
for-profit  corporation  that  runs  Pride  in 
that  city,  denied  NAMBLA’s  application 
last  year.  The  group’s  New  York  chapter  has 
also  been  banned  from  New  York  Pride 
several  times. 

Uhuru  House 

Uhuru  House,  based  in  Oakland,  Calif., 
is  a  grass-roots  community  center  for  the 
Black  community.  Run  by  the  African 
Peoples  Socialist  Party  (APSP),  a  Black  Na¬ 
tionalist  organization,  the  group  raises 
several  thousand  dollars  every  year  at  its 
Gay  Pride  booths,  according  to  spokesper¬ 
son  O’Mali. 

Pride  committee  members  who  spoke  to 
GCN  gave  different  accounts  of  why  Uhuru 
House  was  denied  this  year.  One  said  the 
denial  of  the  group’s  application  was  due  to 
Uhuru  House’s  unwillingness  to  comply 
with  Parade  regulations.  Another  said  the 
group’s  exclusion  involved  its  political 
stance  on  housing  issues  and  their  relation¬ 
ship  to  the  gay  community. 

Conrad  of  the  Parade  Committee  said  the 
Committee  “heard  rumors”  that  APSP 
blamed  the  lesbian  and  gay  community  for 
the  gentrification  of  many  of  San 
Francisco’s  poor  neighborhoods.  Asked  for 
a  statement  declaring  solidarity  with  lesbian 
and  gay  liberation,  Uhuru  House  declined, 
according  to  Coprad.  “We  had  heard  they 
were  a  homophobic  group  and  it’s  not  ask¬ 
ing  much  for  them  to  simply  set  the  record 
straight,”  said  Conrad. 

O’Mali  said  the  Committee’s  demand  un¬ 
fairly  singled  out  Uhuru  House.  “The 
Parade  Committee  is  a  middle-class,  white- 
run  organization.  A  working-class,  Black 
organization  should  not  have  to  validate 
itself  for  a  white  organization.  It’s  a  bogus 
and  extraordinary  requirement  that  covers 
up  the  real  issues  we  are  dealing  with.” 
O’Mali  added  that  APSP  supports  the 
struggle  of  all  oppressed  people  including 
the  lesbian  and  gay  community. 

The  white  lesbian  and  gay  community  is 
often  unconscious  of  its  racism,  said  Penny 
Hess,  chairperson  of  African  Peoples 
Solidarity  Committee,  a  white  support 
group  for  APSP.  “In  San  Francisco,  the 
white  gay  community  wields  considerable 
economic  and  political  clout.  And  what  the 
lesbian  and  gay  community  doesn’t  seem  to 
realize  is  that  the  Parade  Committee  con¬ 
trols  power  and  resources  that  the  Black 
community  desperately  needs....  We  make 
over  $2,000  for  every  booth  we  have.  I 
mean,  there  are  nearly  one  quarter  of  a 
million  people  there  and  to  ban  us  from  the 
Parade  is  really  hard  on  us,”  said  Hess.  The 
Parade  Committee,  according  to  Hess,  told 
APSC  that  they  were  “tired”  of  hearing 
about  the  Black  community. 

Another  member  of  the  Parade  Commit¬ 
tee,  Marsha  Levine,  said  the  Uhuru  House 
application  was  denied  because  of  past  pro¬ 
blems  working  with  the  group,  not  politics. 
“There  is  no  validity  to  their  charge  of 
racism.  For  three  years  running  they 
disregarded  our  booth  requirements  and 
threatened  us  when  we  notified  them  of  the 
problems.  On  top  of  that  they  consistently 
refuse  to  meet  with  us  to  discuss  our  dif¬ 
ferences,”  said  Levine. 

Vasquez,  a  long-time  community  activist, 
was  critical  of  the  Parade  committee’s  ac¬ 
tion.  “I  think  they  have  given  the  message 
recently  that  they  don’t  want  to  think  about 
the  “isms”  anymore  and  concentrate  on 
“us,”  so  its  no  surprise  that  this 
happened,”  she  said. 

Vasquez  said  members  of  Uhuru  House 
are  often  disruptive  and  “not  always  com¬ 
fortable  working  with  multi-racial  groups 
like  parts  of  the  lesbian  and  gay  community, 
but  they  certainly  are  not  dangerous  and 
there  was  no  reason  to  censor  them  from  the 
parade. ’ ’  □  filed  from  Boston 
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their  cities  and  need  to  address  national 
issues.  We  hope  a  national  movement  will 
also  give  momentum  back  to  the  local 
groups,”  said  Greg  Bordowitz  of  ACT 
UP/New  York.  □ 


By  Elizabeth  Pincus 

BOSTON  —  Last  week  on  the  State 
House  steps,  a  gay  man  held  up  a  faggot:  a 
crudely  bundled  bunch  of  sticks,  like  those 
used  to  to  ignite  fires  in  Inquistion  times  for 
the  burning  of  witches  and  other  queers. 
The  man  explained  the  origin  of  the  word 
“faggot,”  and  —  condemning  the  Catholic 
Church  and  other  institutions  he  said  were 
hate-mongering  —  threw  the  bundle  into  a 
trash  can  containing  symbols  of 
homophobia. 

The  gesture  was  proud,  defiant,  great 
street  theater.  As  close  to  a  score  of  lesbians 
and  gay  men  filed  up  to  toss  other  emblems 
of  homophobia  in  the  trash  can,  the 
200-strong  crowd  applauded,  hooted  and 
hissed.  MASS  ACT  OUT  staged  a  lively  and 
participatory  protest;  the  July  7  action 
could  otherwise  have  been  yet  another 
hapless  demonstration  before  the  state  cor¬ 
ridors  of  government  to  support  the  ever- 
stalled  lesbian/gay  civil  rights  bill. 

As  it  turned  out,  the  “trash 
homophobia”  rally  was  a  spunky  display  of 
outrage  at  state  lawmakers  for  continuing  to 
delay  passage  of  the  civil  rights  measure, 
now  in  its  sixteenth  year  before  the  Bay  State 
legislature.  Wisconsin  remains  the  only  U.S. 
state  with  anti-discrimination  protections 
for  lesbians  and  gay  men;  as  the  Mass, 
legislature  prepares  to  recess  this  week  until 
elections  are  finished  in  the  fall,  some  ac¬ 
tivists  expressed  doubt  that  Massachusetts 
would  alter  those  stats  this  year.  Though  the 
bill,  S.47,  moved  quickly  through  the  Senate 
Committee  on  Steering  and  Policy  in  late 
June,  key  opponents  of  the  gay  rights 
measure,  Senate  President  William  Bulger 
(D-South  Boston)  and  Sen.  Arthur  Lewis 
(D-Jamaica  Plain),  will  still  be  around  come 
autumn  to  exercise  their  powerful  delaying 
tactics. 

Nonetheless,  speakers  at  the  rally  said  the 
lesbian/gay  community  would  continue  to 
put  on  the  pressure.  “We  may  not  have  the 
bill  this  year,”  stated  Judy  Andler  of  MASS 
ACT  OUT,  “but  we’ll  be  back  again  next 
year.  We’re  not  satisfied.” 

Another  MASS  ACT  OUT  member, 
Nancy  Wechsler,  said  the  July  7  demonstra¬ 
tion  was  intended  to  address  far  more  than 
just  the  lesbian/gay  rights  legislation.  She 
explained,  “We  want  the  gay  rights  bill  to 
pass,  but  we  also  want  to  create  a  society 
where  our  lives  are  valued  and  where  we  will 
never  again  be  allowed  to  die  in  such  great 
numbers  while  our  government  does 
nothing. 

“We  need  to  build  a  movement  strong 
enough,”  Wechsler  continued,  “so  that  the 
legislature  agrees  to  fund  explicit  safe  sex 
brochures  for  gay  men  and  others  at  risk  for 
AIDS....  We  also  need  a  legislature  that 
overturns  Dukakis’  anti-gay  foster  care 
policy  and  begins  to  actively  recruit 
gays/lesbians  as  foster  parents.  We  also 
need  to  build  a  movement  that  challenges 
the  homophobia  of  the  society  we  live  in  so 
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LeBIanc  called  for  additional  measures, 
such  as  placing  extra  lights  and  public 
phones  along  streets  and  in  parks.  Collier, 
Tuttle  and  StreetSAFE  workers  applauded 
LeBlanc’s  suggestions,  and  stressed  the  need 
for  ongoing  community  education. 

The  meeting  became  most  contentious 
when  Victoria  Williams,  Assistant  Commis¬ 
sioner  of  the  Boston  Parks  and  Recreation 
Department,  explained  department  policies 
that  prohibit  postering  or  distribution  of 
literature  in  the  city  parks.  Williams  said 
park  employees  have  been  removing  the 
bright  yellow  warning  posters  being 
distributed  by  LeBIanc  and  his  associates. 
(The  posters  describe  the  rash  of  violence  in 
the  Fens,  provide  safety  tips,  encourage 
community  togetherness  and  give  informa¬ 
tional  phone  numbers.) 

Angered  participants  in  the  discussion 
suggested  a  number  of  compromises  to  get 
around  the  park  regulations.  Several  pro¬ 
posals  included:  posting  the  warning  notices 
on  small  placards  in  the  ground  to  prevent 
damage  to  trees;  posting  the  notices  on  a 
temporary  basis  only;  erecting  a  community 
bulletin  board  for  display  of  such  notices; 
and  petitioning  the  Parks  Commission  to 
amend  its  policy.  Williams  said  she  could 


that  gays/lesbians  are  no  longer  targets  of 
queerbashing.  We  will  only  achieve  that  by 
committing  ourselves  to  building  a  visible, 
proud  and  activist  gay/lesbian  liberation 
movement.” 

While  those  at  the  protest  loudly  shouted 
their  agreement,  other  supporters  of  the  gay 
rights  bill  had  expressed  reservations  about 
“trash  homophobia”  prior  to  the  event. 
Notably  absent  were  bill  lobbyist  Arline 
Isaacson  of  the  Mass.  Gay  and  Lesbian 
Political  Caucus  (MGLPC)  and  Sen. 
Michael  Barrett  (D-Cambridge),  sponsor  of 
the  bill,  who  have  appeared  at  other  gay 
rights  bill  demonstrations. 

“[They  aren’t]  giving  a  good  sense  of 
community  cohesiveness,”  said  David 
Candeias  of  MASS  ACT  OUT.  “The  rally 
was  intended  to  be  upbeat  and  inclusive  — 
what  else  can  we  do  to  make  it  ‘acceptable’ 
to  them?  MASS  ACT  OUT  can’t  worry 
about  every  little  thing  that  might  offend  so¬ 
meone  in  the  State  House.” 

Isaacson,  who  told  GCN  she  had  intended 
to  stop  by  the  protest  if  she  had  time,  ex¬ 
pressed  continued  optimism  about  the  bill’s 
chances  this  legislative  round.  “Things  are 
going  surprisingly  well  this  year,”  Isaacson 
said.  She  pointed  to  a  20-15  vote  by  senators 
on  July  7  to  prevent  the  measure  from  being 
tabled. 

Members  of  the  Greater  Boston  Lesbian 
and  Gay  Political  Alliance  (GBL/GPA) 
supported  the  protest  as  did  a  host  of  other 
speakers,  including:  candidate  for  state 
Senate  Stephen  Holt;  City  Councillor 
David  Scondras;  Sen.  Royal  Bolling 
(D-Boston);  and  ACT  UP’s  Steven  Busby. 
Busby,  who  thanked  MASS  ACT  OUT  for 
incorporating  an  analysis  of  homophobia 
into  AIDS  activism,  cited  two  examples  of 
how  gay-hatred  is  evidenced  in  the  AIDS 
crisis.  He  explained  that  a  new  House  bill  in 
Massachusetts,  Sec.  5554,  may  allow  doc¬ 
tors  to  inform  the  sex  partners  of  people 
who  test  positive  for  HIV  antibodies, 
without  the  consent  of  the  person  tested. 
Busby  also  expressed  anger  that  Fison,  the 
company  which  makes  nebulizers  used  to 
dispense  aerosolized  pentamidine,  will  not 
release  information  about  new  concerns  that 
their  nebulizers  may  not  be  fully  effective. 

The  “trashing”  of  homophobic  symbols 
came  at  the  end  of  the  demonstration.  A 
lively,  witty  group  of  lesbians  and  gay  men 
came  forward  to  announce  their  debris: 
photos  of  Gov.  Michael  Dukakis,  a  hockey 
stick  to  represent  weapons  of  queerbashing, 
the  Boston  Globe ,  the  Boston  Herald,  the 
Catholic  Church  newspaper  the  Pilot,  the 
Bay  Windows  editorial  denouncing  gay 
male  sex  in  the  Fenway  neighborhood. 
Clause  28,  camouflage  clothing  to  represent 
the  military,  the  Mass,  foster  care  policy, 
the  Capitol  Police,  redlining  in  the  in¬ 
surance  industry.... 

And  the  dumping  went  on.  □ 


not  support  any  of  these  proposals.  A  few 
other  people  at  the  meeting  agreed,  saying 
warning  notices  in  nearby  stores, 
restaurants  and  bars  would  be  sufficient. 

The  group  reached  no  consensus  on  the 
problem  of  regulations  against  warning 
posters,  though  LeBIanc  later  told  several 
people  that  continuing  to  leaflet  and  poster 
would  be  “great  civil  disobedience.”  As  the 
meeting  wound  to  a  close,  more  people 
made  comments  about  working  with  the 
police  and  supporting  their  increased 
presence  in  the  Fens.  Collier  thanked 
everyone  for  attending,  and  reasserted  the 
commitment  of  the  Fenway  Victim 
Recovery  Program,  StreetSAFE,  and  other 
activists  in  working  towards  ending  violence 
in  the  Fenway. 

According  to  Lisa  Price,  assistant  director 
of  StreetSAFE,  “The  meeting  was  definitely 
worthwhile.  We  may  have  to  try  for  some 
compromises,  but  it’s  important  to  call  the 
community  together  to  open  up  dialogue. 
We  need  to  continue  working  on  how  to 
educate  people  about  safety,  both  to  help 
each  other  and  to  help  themselves.” 

For  further  information  about  strategies  to 
curb  violence  in  the  Fenway,  call  the  Victim 
Recovery  Program  at  267-1538,  or  Street¬ 
SAFE  at  262-0060.  □ 
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COMMUNITY  VOICES 


GCN  welcomes  all  letters  to  the  editor  ex¬ 
cept  personal  attacks.  Carbon  copies  of  let¬ 
ters  sent  elsewhere  are  printed  on  a  space- 
available  basis.  The  opinions  expressed  here 
are  those  of  the  author  and  are  not  intended 
to  represent  the  views  of  the  GCN  member¬ 
ship.  Letters  must  be  TYPED,  DOUBLE¬ 
SPACED  AND  NO  LONGER  THAN  THREE 
PAGES.  Send  to:  Community  Voices,  GCN, 
62  Berkeley  Street,  Boston,  MA  02116. 


The  way  I’ll  miss  Fred 

Ed.  Note:  This  letter  was  received  in 
response  to  GCN ’s  standing  request  for  sub¬ 
missions  by  PWAs. 

Dear  GCN: 

Fred  died  last  night.  The  virus  actually 
shrunk  his  brain  until  he  wasn’t  Fred 
anymore.  We  were  friends.  For  the  last  few 
months  we  had  our  doctor  appointments  at 
the  same  time  so  I  could  take  him.  He  would 
always  tell  me  things  he  kept  from  his  doctor 
and  his  case  manager. 

I  know  this  because  my  mother  is  the 
Alameda  County  case  manager  for  AIDS. 
She  shares  this  job  with  one  other  woman. 
At  this  point  in  time,  all  of  her  clients  have 
died. 

I  have  lived  here  in  Berkeley  with  her 
almost  two  years  now.  I  moved  from  the 
East  Coast  when  I  couldn’t  work  anymore, 
was  living  on  a  friend’s  couch  in  a  one-room 
apartment  and  had  bills  starting  to  get  to  a 
point  where  I  didn’t  know  what  to  do.  Be¬ 
cause  I  lived  in  New  Jersey,  Gay  Men’s 
Health  Crisis  in  New  York  City  wouldn’t 
help  me.  At  the  time,  I  was  24. 

Finally  in  May,  1987,  I  got  pneymocystis 
pneumonia  (PCP)  and  it  was  all  official. 
I’ve  been  in  hospital  four  times  since.  While 
seriously  ill  in  November  I  decided  to  at  least 
make  it  to  my  birthday,  five  months  away. 
Now  I’m  aiming  for  Halloween,  and  then 
my  birthday  again. 

People  say  you  have  to  think  day  to  day, 
but  I  can’t.  It’s  too  scary  that  way.  I  can’t 
even  count  how  many  people  I’ve  met  since 
moving  that  have  died.  Fred  and  I  weren’t 
very  close,  but  we  got  along.  He  was  funny. 
Even  though  he  didn’t  remember  me  or  my 
mother  toward  the  end,  he  still  asked  if  we 
had  brought  him  some  Mocha  Mix.  I’ll  miss 
him.  I  hope  people  will  miss  me  but  in  a 
good  way,  the  way  I’ll  miss  Fred. 

David  Rolland 
Berkeley,  Calif. 

Using  a  feminist  politic  to 
attack  the  grieving 

Dear  GCN: 

As  a  lesbian,  a  feminist  and  an  activist  for 
more  than  15  years  I  am  writing  to  convey 
my  anger  about  Liz  Galst’s  piece  about  the 
Quilt  (Vol.  15,  No.  48).  I  must  also  say  that  I 
have  made  three  Quilt  panels  myself  —  one 
for  my  brother,  who  was  gay;  one  for  a 
middle-class  woman  friend  who  was  an  IV 
user;  and  one  for  a  poor  woman,  a  prosti¬ 
tute,  who  was  connected  with  a  program  I 
work  with. 

Galst  claims  she  is  mad  because  “AIDS 
was  not  the  only  issue  in  Cheryl’s  life,”  im¬ 
plying,  with  some  perverted  logic,  that  it  is 
the  only  issue  in  the  lives  of  gay  men.  Any¬ 
one  who  has  lived  life  long  enough  and  who 
has  taken  a  good,  hard,  non-self-indulgent 
look  at  what  happens  around  her  knows  that 
AIDS  is  not  the  only  issue  in  anyone’s  life. 
The  three  people  I  have  made  Quilts  for 
have  had  to  deal  with  sexism,  homophobia, 
battering,  eating  disorders,  self-hatred, 
racism,  intolerance,  addiction,  no  money, 
being  cast  out  by  their  parents  and  family, 
stress  related  to  shitty  and  dead-end  jobs, 
housing  problems,  fear  of  living  and  fear  of 
dying.  As  1  type  this,  I  am  amazed  at  how 
much  they  have  in  common:  this  middle- 
class  black  man,  a  middle-class  woman  who 
worked  hard  to  come  up  from  her  poverty, 
and  this  poor  woman  who  came  from  what 
is  called  a  “good  family”  and  who  ended  up 
selling  her  body  in  the  Combat  Zone. 

To  claim  that  a  Quilt  panel  that  says 
“Honey,  Wasn’t  it  Fabulous”  —  a 
memorial  for  a  gay  man  —  does  not  do 
justice  to  Cheryl’s  life  and  pain  is  not  only  to 
miss  the  point  but  insults  everyone  who  has 
died  of  AIDS.  The  Quilt  is  not  a  “Queen  for 
a  Day”  TV  show  to  see  who  rates  higher  on 
the  oppression-meter.  1  suppose  that  one 
could  point  out  that  Cheryl  was  mourned  by 


the  many  panels  to  homeless  people  and  the 
unknown  AIDS  victim,  and  by  Women,  Inc. 
One  could  even  point  out  that  if  it  were  so 
important  to  Galst  to  have  Cheryl  mourned 
at  the  Quilt  she  could  have  made  a  panel 
herself.  But  as  I  read  her  article  again  I 
realize  that  these  arguments  are  all  fatuous. 
Galst’s  complaint  is  not  that  Cheryl  wasn’t 
mourned  or  represented  at  the  Quilt,  it  is 
that  other  people  —  specifically  gay  men, 
whom  she  sees  as  being  priviliged  and 
frivolous  —  are.  This  assumption  would  be 
offensive  if  it  were  not  so  absurd.  I  could  list 
the  many  ways  that  my  brother  was  oppress¬ 
ed,  had  suffered,  was  hurt  and  humiliated. 
But  it  is  a  pointless  task.  This  listing  and 
evaluation  of  oppressions  I  will  leave  to 
those  with  small  minds  and  even  smaller 
emotions. 

What  upsets  me  more  than  anything  else 
however  is  how  Galst  and  GCN  by  printing 
the  piece,  uses  a  feminist  politic  to  attack 
others  who  are  grieving  and  who  are  coming 
to  terms  with  their  own  politics.  After  all  of 
these  years,  have  we  come  to  this? 

My  feelings  about  the  Quilt  —  or  maybe 
this  being  GCN  I  should  say  the  feelings  of 
this  black,  lesbian,  feminist,  activist  and 
whatever  —  are  nothing  but  positive.  If 
anything  they  have  proven  to  me  that  my  in¬ 
stincts  toward  political  inclusivity  are  right 
and  accurate.  I  am  sorry  that  Liz  Galst  did 
not  find  any  comfort  in  the  Quilt,  or  see,  as  I 
did,  how  it  illuminated  everyone’s  life. 
Nothing  is  simple,  or  easy,  or  clearly  defined 
in  this  world,  and  I  myself  would  rather  find 
ways  to  fight  for  everyone  rather  than  spend 
time  and  grief  trying  to  figure  out  who  suf¬ 
fered  more  and  who  is  more  deserving  of  my 
pity  and  anger. 

Tracy  Jackson 
Cambridge,  Mass. 

Stop  the  war  on  women 

Dear  GCN: 

The  following  is  a  chronological  account 
of  actual  events  that  took  place  on  Friday, 
May  6,  and  Saturday,  May  7. 

On  Friday  night,  as  I  walked  with  a  friend 
along  Massachusetts  Avenue  in  Cambridge, 
I  observed  an  argument  between  two 
strangers.  He  threatened  her  with  his  words 
and  body  language,  but  somehow  never 
crossed  that  imaginary  line  that  would  have 
left  me  no  choice  but  to  intervene,  possibly 
endangering  my  own  life.  We  followed  and 
watched  for  a  few  minutes,  but  soon 
recognized  our  own  inability  to  help.  Judg¬ 
ing  from  the  non-reactions  of  most  of  the 
public  in  these  kinds  of  situations,  our  socie¬ 
ty  considers  violence  against  women  to  be 
acceptable.  Violence  against  women  is  not 
acceptable! 

Later  that  same  night  I  passed  the  new 
window  display  at  “The  Limited,”  on  the 
corner  of  Washington  and  Winter.  At  first 
glance  this  display  is  only  slightly  offensive 
—  just  another  female  mannequin  scantily 
clad.  However,  a  second  look  reveals  the 
true  nature  of  this  violent  assault.  This 
woman  is  bound  by  ropes  and  has  arrows 
penetrating  her  body  and  head,  some  aimed 
toward  the  groin.  This  is  clearly  an  example 
of  advertisers  using  violence  against  women 
to  sell  products  and  is  ABSOLUTELY 
UNACCEPTABLE. 

Saturday  afternoon,  in  the  crowded 
Downtown  Crossing  area,  I  witnessed  a  se¬ 
cond  couple  engaged  in  a  violent  confronta¬ 
tion.  He  pushed  her  and  shoved  her, 
shouting  threateningly  “You’d  better  get  in 
line!!!”  He  was  quite  large  and  she  petite. 
She  cowered  in  fear.  Again  my  friend  and  I 
watched  the  scene  carefully,  following. 
Again  we  felt  helpless.  No  one  teaches  us 
how  to  react  in  these  situations,  so  most  of 
us  don’t.  It  is  not  O.K.  to  beat  on  women! 

Saturday  evening,  as  I  sat  on  the  “T” 
platform  at  Downtown  Crossing,  engrossed 
in  a  good  book,  I  was  struck  by  a  bottle 
firmly  against  the  side  of  my  head,  smashing 
into  my  right  ear.  I  looked  up  to  discover  a 
young  man,  my  apparent  assailant.  His  two 
friends  embarrassed,  he  tried  to  joke  his  way 
out  of  this  tense  situation.  Following  this 
unsuccessful  attempt  to  excuse  his  behavior, 
he  walked  over  to  the  bottle,  picked  it  up, 
and  pretended  to  aim  for  my  head,  shatter¬ 
ing  it  against  the  wall  several  inches  away. 

Our  society  is  inundated  with  adver¬ 
tisements.  These  television  commercials, 
billboards,  magazine  ads,  and  STORE 
WINDOW  DISPLAYS  affect  our  lives. 
They  influence  attitudes,  values  and 
behaviors.  As  I  write  this,  my  ear  still  throb¬ 
bing,  I  can  see  “The  Limited”  window 
display  clearly  in  my  mind.  I  can  see  the  face 
of  the  man  who  assaulted  me  —  and  the 
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frightened  face  of  the  two  women  I  saw  last 
night  and  today.  1  have  witnessed  three 
assaults  by  men  against  women  and  one 
violent  window  display  in  just  over  a 
24-hour  period. 

The  good  news  is  that  we  are  not 
powerless!  We  can  act.  “The  Limited”  is 
sending  a  very  clear  message  to  passersby 
that  it’s  O.K.  to  brutalize  women.  We,  as 
women  and  men  of  this  “civilized”  society, 
must  respond  clearly  and  loudly  that  we  will 
not  tolerate  abusive  advertising!  I  encourage 
you  to  visit  “The  Limited”  and  experience 
firsthand  this  violent  assault.  Don’t  be 
silent!  Write  a  letter.  Boycott  “The 
Limited.”  Demand  that  this  abhorrent 
display  be  removed  immediately.  (It  is  legal 
to  peacefully  picket  on  the  sidewalk  in  front 
of  a  store  during  busy  shopping  hours,  i.e. 
weekday  lunch  hours  and/or  weekends.) 

Women  comprise  half  of  the  Earth’s 
population  and  we  deserve  a  safe  place  to 
live! 

Sandy  Perpignani 
Jamaica  Plain,  Mass. 

AIDS  information  reduced  to  a 
trickle  behind  prison  walls 

Dear  GCN: 

I‘m  writing  this  to  inform  your  readers  as 
to  what  happens  to  Federal  Prisoners  who 
test  HIV  positive  or  have  AIDS/ARC. 

There  are  tons  of  printed  information  on 
AIDS  out  there  but  this  flow  is  reduced  to  a 
mere  trickle  when  it  hits  a  prison’s  walls. 
Numerous  requests  of  staff  to  provide  AIDS 
information  have  met  with  indifference.  Lit¬ 
tle  counseling  is  made  available,  and  none 
by  experienced  AIDS  counselors.  Staff  go 
through  the  motions  of  protecting  the 
PWA’s  confidentiality,  but  often  his 
medical  condition  is  revealed  to  other 
prisoners  (most  of  whom  are  homophobic 
and,  of  course,  know  very  little  about 
AIDS). 

Medical  treatment  takes  on  an  almost 
totally  passive  role  here.  The  PWA  is  doing 
little  more  than  waiting  for  an  opportunistic 
disease  to  kill  him.  The  Bureau  of  Prisons 
policy  also  leaves  no  room  for  a  patient- 
doctor  relationship.  Instead  these  relations, 
are  always  patient-prison  policy-doctor  rela¬ 
tionships,  which  can  interfere  with  treat¬ 
ment  since  a  doctor  must  always  refer  to 
prison  policy  before  dealing  with  a  patient’s 
request. 

Having  lost  the  confidentiality  here 
around  my  being  a  PWA,  I  have  become 
outspoken  on  the  subject  of  AIDS  and  will 
attempt  to  ‘educate’  any  inmate  with  in¬ 
quiries.  I  am  currently  researching  AIDS 
related  material,  experimental  drugs,  and 
their  possible  (voluntary)  use  on  prisoners. 
Any  helpful  information  would  be  ap¬ 
preciated. 

Passivity  is  the  acceptance  of  death  before 
the  fact.  If  I  should  passively  accept  the  way 
I’m  treated  here,  then  AIDS  has  already  kill¬ 
ed  me. 

Holding  on, 
L.A.  Snyder 
08324-000 

_  Box  4000 

Springfield,  MO  65808 

Why  do  they  have  to  make  it 
harder  than  it  is  already? 

Dear  GCN: 

By  now  you  have  received  Jo’s 
and  my  newspapers  which  they  have  refused 
to  us  because  they  said  it  was  contraband 
because  of  a  nude  picture  and  controversial 
material. 

Mike,  Jo  is  really  sick  with  her  Lupus 
disease  and  they  are  not  giving  her  any 
medicine  and  they  are  very  much  aware  of 
her  problem.  But  they  really  don’t  care 
about  us  in  here.  I  don’t  know  why  I’m 
writing  you  except  1  just  need  to  let  someone 
know  what  is  going  on.  Why  when  a  person 
makes  a  mistake  and  goes  to  prison  do  they 
have  to  make  the  time  harder  than  it  already 
is? 

I  hope  we  can  get  our  paper  back  again. 

Sincerely  your  friend, 
Judy  McNece 
2591  Unit  1  Rm  16 
8000  W.  7th  St. 
Pine  Bluff,  AR  71603 


SPEAKING  OUT 


AIDS:  They  don’t  give  a  shit  because  it 
isn’t  happening  to  them 


By  Vito  Russo 

A  friend  of  mine  has  a  half  fare  transit 
card  which  he  uses  on  buses  and  subways. 
The  other  day  when  he  showed  his  card,  the 
token  attendant  asked  what  his  disability 
was — he  said,  “I  have  AIDS,”  and  the  atten¬ 
dant  said,  “No  you  don’t.  If  you  had  AIDS 
you’d  be  home  —  dying.”  I’m  here  to  speak 
out  today  as  a  PWA  [person  with  AIDS] 
who  is  not  dying  from  —  but  for  the  last 
three  years  —  quite  successfully  living  with 
—  AIDS. 

Members  of  my  family  who  get  all  their 
information  from  reading  the  newspapers 
and  watching  television  know  two  things 
about  me  —  that  I’m  going  to  die  and  that 
the  government  is  doing  everything  in  its 
power  to  save  me.  They’re  wrong  on  both 
counts. 

If  I’m  dying  from  anything  it’s  from 
homophobia.  If  I’m  dying  from  anything 
it’s  from  racism.  If  I’m  dying  from  anything 
it’s  from  indifference  and  red  tape.  If  I’m 
dying  from  anything.  I’m  dying  from  Jesse 
Helms.  If  I’m  dying  from  anything,  I’m  dy¬ 
ing  from  Ronald  Reagan.  If  I’m  dying  from 
anything,  I’m  dying  from  the  sensationalism 
of  newspapers  and  magazines  and  television 

Living  with  AIDS  in  this 
country  is  like  living  in  the 
Twilight  Zone.  Living  with 
AIDS  is  living  through  a  war 
which  is  happening  only  for 
those  people  who  are  in  the 
trenches.  Every  time  a  shell 
explodes  you  look  around  to 
discover  that  you ’ve  lost 
more  of  your  friends. 

shows  which  are  interested  in  me  as  a  human 
interest  story  only  as  long  as  I’m  willing  to 
be  a  helpless  victim  but  not  if  I’m  fighting 
for  my  life.  If  I’m  dying  from  anything,  I’m 
dying  from  the  fact  that  not  enough  rich, 
white,  heterosexual  men  have  gotten  AIDS 
for  anybody  to  give  a  shit. 

Living  with  AIDS  in  this  country  is  like 
living  in  the  Twilight  Zone.  Living  with 
AIDS  is  living  through  a  war  which  is  hap¬ 
pening  only  for  those  people  who  are  in  the 
trenches.  Every  time  a  shell  explodes  you 
look  around  to  discover  that  you’ve  lost 
more  of  your  friends.  But  nobody  else 
notices.  It  isn’t  happening  to  them.  They’re 
walking  the  streets  as  though  we  weren’t  liv¬ 
ing  through  a  nightmare.  Only  you  can  hear 
the  screams  of  the  people  dying  and  their 
cries  for  help.  No  one  else  seems  to  be  notic¬ 
ing.  It’s  worse  than  wartime  because  during 
a  war  the  people  are  united  in  a  shared  ex¬ 
perience.  This  war  has  not  united  us.  It’s 
divided  us.  It’s  separated  those  of  us  with 
AIDS  and  those  of  us  who  fight  for  people 
with  AIDS  from  the  rest  of  the  population. 

Two  and  a  half  years  ago  I  read  a  Life 
magazine  editorial  on  AIDS  which  said  it’s 
time  to  pay  attention  because  “This  disease 
is  now  beginning  to  strike  the  rest  of  us.”  It 
was  as  if  I  wasn’t  the  one  holding  the 
magazine  in  my  hand.  Since  then  nothing 
has  changed  to  alter  the  perception  that 
AIDS  is  not  happening  to  the  real  people  in 
this  country.  It’s  not  happening  to  us  in  the 
United  States.  It’s  happening  to  them,  to  the 
disposable  populations  of  fags  and  junkies 
who  deserve  what  they  get.  The  media  tell 
people  they  don’t  have  to  care  because  the 
citizens  who  really  matter  are  in  no  danger. 
Twice,  three  times,  maybe  four,  the  New 
York  Times  has  published  editorials  saying 
“Don’t  panic  yet  over  AIDS”  —  it  still 
hasn’t  entered  the  general  population  and 
until  it  does  we  don’t  have  to  give  a  shit. 

And  the  days  and  the  montns  and  the 
years  pass  by.  And  they  don’t  spend  those 
days  and  nights  and  months  and  years  trying 
to  figure  out  how  to  get  a  hold  of  the  latest 
experimental  drug  and  which  dose  to  take  it 
at  and  in  what  combination  with  what  other 
drugs  and  from  what  source  and  for  how 
much  money  because  it  isn’t  happening  to 
them  and  so  they  don’t  give  a  shit.  And  they 
don’t  sit  in  television  studios  surrounded  by 
technicians  who  wear  rubber  gloves  and 
refuse  to  put  a  body  mike  on  them  because  it 


isn’t  happening  to  them  so  they  don’t  give  a 
shit.  And  they  don’t  have  their  houses  burn¬ 
ed  down  by  bigots  and  morons.  They  only 
watch  it  on  the  news  and  then  they  eat  their 
dinner  and  they  go  to  bed  because  it  isn’t 
happening  to  them  so  they  don’t  give  a  shit. 
They  don’t  spend  their  waking  hours  going 
from  one  hospital  to  another,  watching  the 
people  they  love  die  slowly  of  neglect  and 
bigotry  because  it  isn’t  happening  to  them  so 
they  don’t  give  a  shit.  They  haven’t  been  to 
two  funerals  a  week  for  the  last  three,  four 
or  five  years  so  they  don’t  give  a  shit.  It’s  not 
happening  to  them. 

We  read  on  the  front  page  of  the  New 
York  Times  that  Dr.  Anthony  Fauci  now 
says  that  all  sorts  of  promising  drugs  for 
treatment  haven’t  even  been  tested  in  the 
last  two  years  because  he  can’t  afford  to  hire 
the  people  to  test  them.  We’re  supposed  to 
be  grateful  that  this  story  has  appeared. 
Nobody  wonders  why  some  reporter  didn’t 
dig  up  that  story  and  print  it  18  months  ago, 
before  Fauci  went  public  with  his  com¬ 
plaints  before  a  congressional  committee. 
How  many  people  have  died  in  the  last  two 
years  who  might  be  alive  today  if  those 
drugs  had  been  speedily  tested?  Reporters 
all  over  the  country  are  busy  printing 
government  press  releases.  They  don’t  give  a 
shit  —  it  isn’t  happening  to  them,  meaning 
that  it  isn’t  happening  to  the  real  people,  the 
world  famous  general  public  we  all  keep 
hearing  about.  Legionnaires  Disease  was 
happening  to  them  because  it  hit  people  who 
looked  like  them,  sounded  like  them,  were 
the  same  color  as  them.  And  that  fucking 
story  about  a  couple  of  dozen  people  hit  the 
front  pages  of  every  newspaper  and 
magazine  in  the  country  and  stayed  there 
until  the  mystery  was  over. 

All  I  read  in  the  newspapers  tells  me  that 
the  mainstream  heterosexual  population  is 
not  at  risk  for  this  disease.  All  the 
newspapers  I  read  tell  me  that  IV  drug  users 
and  homosexuals  still  account  for  the  over¬ 
whelming  majority  of  cases  and  those  at 
risk.  Then  can  somebody  please  tell  me  why 
every  single  penny  allocated  for  education 
and  prevention  gets  spent  on  ad  campaigns 
directed  almost  exclusively  to  white, 
heterosexual  teenagers  who  they  keep  telling 
us  are  not  at  risk  for  this  disease ?  Can 
somebody  tell  me  why  the  only  television 
movie  ever  produced  by  a  major  network  in 
this  country  is  not  about  a  young  man  with 
AIDS  but  about  the  impact  of  the  disease  on 
his  straight,  white  nuclear  family?  Why  for 

AIDS  is  not  what  it  appears 
to  be  at  this  moment  in 
history.  It  is  more  than  just  a 
disease  which  ignorant  people 
have  turned  into  an  excuse  to 
exercise  bigotry  they  already 
feel....  AIDS  is  a  test  of  who 
we  are  as  a  people. 

eight  years  has  every  newspaper  and 
magazine  in  this  country  done  cover  stories 
on  AIDS  only  when  the  threat  of  heterosex¬ 
ual  transmission  is  raised?  Why  for  eight 
years  has  every  single  educational  film 
designed  for  use  in  high  schools  eliminated 
any  gay-positive  material  before  being  ap¬ 
proved  by  the  Board  of  Education?  Why  in 
the  past  eight  years  has  every  single  public 
information  pamphlet  and  videotape 
distributed  by  establishment  sources  ig¬ 
nored  specific  homosexual  content?  Why  is 
every  bus  and  subway  ad  I  read  and  every 
advertisement  and  billboard  I  see  specifical¬ 
ly  not  directed  at  gay  men? 

Don’t  believe  the  lie  that  the  gay  com¬ 
munity  has  done  its  job  and  done  it  well  and 
successfully  educated  its  people.  The  gay 
community  and  IV  drug  users  are  not  all 
politicized  people  living  in  New  York  and 
San  Francisco.  Members  of  minority 
populations,  including  so-called 
sophisticated  gay  men  are  abysmally  ig¬ 
norant  about  AIDS.  If  it  is  true  that  gay  men 
and  IV  drug  users  are  the  populations  at  risk 
for  this  disease,  we  have  a  right  to  demand 
that  education  and  prevention  be  targeted 
specifically  to  these  people  and  it  is  not  hap¬ 


pening.  We  are  being  allowed  to  die  while 
low  risk  populations  are  being  panicked  — 
not  educated  —  panicked  into  believing  that 
we  deserve  to  die. 

AIDS  is  not  what  it  appears  to  be  at  this 
moment  in  history.  It  is  more  than  just  a 
disease  which  ignorant  people  have  turned 
into  an  excuse  to  exercise  bigotry  they 
already  feel.  It  is  more  than  a  horror  story  to 
be  exploited  by  the  tabloids.  AIDS  is  a  test 
of  who  we  are  as  a  people.  When  future 
generations  ask  what  we  did  in  the  war,  we 
have  to  be  able  to  tell  them  that  we  were  out 
here  fighting.  And  we  have  to  leave  a  legacy 
to  the  generations  of  people  who  will  come 
after  us.  Remember  that  someday  the  AIDS 
crisis  will  be  over.  And  when  that  day  has 
come  and  gone  there  will  be  people  alive  on 
this  earth  —  gay  people  and  straight  people, 
Black  people  and  white  people,  men  and 
women  —  who  will  hear  the  story  that  once 
there  was  a  terrible  disease,  and  that  a  brave 
group  of  people  stood  up  and  fought  and  in 
some  cases  died  so  that  others  might  live  and 
be  free. 

I’m  proud  to  be  out  here  today  with  the 
people  I  love  and  to  see  the  faces  of  those 
heroes  who  are  fighting  this  war  and  to  be  a 
part  of  that  fight.  To  steal  a  phrase  from 
Mike  Callan’s  song,  “All  we  have  is  love 
right  now  —  What  we  don’t  have  is  time.” 
Like  the  unsung,  anonymous  doctors  who 
are  fighting  this  disease  and  are  so  busy  put¬ 
ting  out  fires  that  they  don’t  have  time  to 
strategize,  AIDS  activists  are  stretched  to 
the  limit  of  their  time  and  energy,  putting 
out  the  fires  of  bigotry  and  hatred  and 
misinformation  when  they  need  to  be 
fighting  for  drugs  and  research  money.  We 
need  luxury  time  to  strategize  the  next  year 
of  this  battle  and  we  need  our  friends  to  join 
us  so  we  can  buy  that  time.  And  after  we 
kick  the  shit  out  of  this  disease  I  intend  to  be 
alive  to  kick  the  shit  out  of  this  system  so 
that  this  will  never  happen  again. 

Vito  Russo  is  a  co-founder  of  ACT 
UP/New  York  and  lives  in  Manhattan.  This 
speech  was  given  at  ACT  UP ’s  A Iban y  rally, 
May  7,  organized  as  part  of  the  nationwide 
ACT  NOW  demonstrations.  Russo  hopes 
that  this  speech  will  “encourage  more  les¬ 
bians  and  gay  men  to  become  angry  and  in¬ 
volved  in  fighting  back.  ”  He  “urges  people 
to  take  to  the  streets  in  order  to  lengthen  and 
perhaps  even  save  the  lives  of  the  people 
they  love.  ” 


“Speaking  Out”  is  part  of  our  continuing  ef¬ 
fort  to  provide  a  true  forum  of  opinion  for 
the  community.  We  encourage  you  to  send 
your  ideas,  feelings  and  comments  to  us,  and 
to  respond  to  ideas  expressed  in  this  space. 
The  opinions  expressed  are  those  of  the 
author  and  are  not  intended  to  represent  the 
views  of  the  GCN  membership.  Submissions 
must  be  TYPED,  DOUBLE-SPACED,  AND 
NO  LONGER  THAN  FIVE  PAGES.  Send  to: 
Speaking  Out,  GCN,  62  Berkeley  St, 
Boston,  MA  021 16. 


Glowing  Thank  You 


A  special  thanks  to  GLOW  (Gays  and  Lesbians  of 
Watertown)  for  dropping  by  GCN  last  week  to 
help  out  our  regular  hard-working  Friday  night 
stuffers.  Please  come  again! 


GCN  Membership 
Meeting 

Tuesday,  July  26,  6:30  p.m. 


All  GCN  members  (staff.  Board,  and  volunteers) 
are  welcome  for  an  invigorating  and  exciting  discus¬ 
sion  of  staff  hirings,  the  yet-to-be-funded  AIDS 
Coordinator  position  and  the  politics  and  policies 
of  phone  sex  advertising. 
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proudly  announces  the  opening  of  a 
specialized  substance  abuse  and  mental 
health  counseling  center  on  August  t,  1988 


* 

Fully  Qualified  Professional  Staff 


W 

Comprehensive  Mental  Health  Services 

w 

Individual  and  Group  Therapy 
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Early  and  Long-Term  Recovery  Services 


AIDS  Related  Concerns 


Support  for  Friends  and  Lovers 


Career  Development 


Educational  and  Community 
Oriented  Programming 


B°VonmMA oIj/4 


mWte  yo/(  to  celebrate  the  commencement  of  a 
valuable  resource  for  the  gay  and  lesbian  community. 


GAY  &  LESBIAN  HEALTH 
180  Cambridge  St. 
(across  from  Charles  Cinema) 
Call  497-5995  for  information 
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By  Elizabeth  Pincus 

For  the  next  two  weeks,  GCN*s  pages  will  expand  to  offer 
extensive  coverage  of  lesbian  and  gay  health  care  con¬ 
cerns.  These  special  editions  —  produced  with  the 
assistance  of  writers,  activists,  and  health  workers  involv¬ 
ed  in  the  lesbian/gay  community  —  are  planned  to  coin¬ 
cide  with  the  upcoming  International  Lesbian  and  Gay 
Health  Conference  and  AIDS  Forum.  Scheduled  for  July 
20-26  at  Boston’s  Park  Plaza  Hotel,  the  conference  will 
draw  together  an  estimated  2,000  health  professionals  and 
health  care  activists  to  discuss  a  broad  range  of  subjects, 
with  a  special  focus  on  lesbian  health  issues,  concerns  of 
people  of  color  and  AIDS-related  topics. 

With  our  expanded  health  coverage,  GCN  hopes  to  pro¬ 
vide  diverse  perspectives  on  some  of  the  issues  affecting 
our  communities.  The  health  care  needs  of  lesbians  and 
gay  men  have  long  been  inadequately  met,  as  so  glaringly 
exemplified  by  the  homophobia  and  racism  that  continue 
to  stymie  effective  responses  to  the  AIDS  crisis.  And 
women  in  particular  —  especially  poor  women,  in¬ 
carcerated  women  and  women  of  color  —  have  traditional¬ 
ly  been  mistreated  by  medical  practitioners  and/or  denied 
access  to  adequate  care.  GCN  will  attempt  to  incorporate 
these  concerns  in  our  special  issues  with  stories  about,  for 
example:  substance  abuse  and  AIDS;  lesbians  and  eating 
disorders;  buyers’  clubs  that  enable  P WAs/P WARCs  to 
obtain  experimental  drug  treatments;  lesbians  of  color 
working  on  AIDS  issues;  the  HIV  antibody  testing  debate; 
lesbians  and  chronic  fatigue  syndrome;  and  Asians  and 
AIDS.  And  GCN  will  continue  to  deliver  true  safer  sex 
stories,  now  from  the  pens  of  lesbians  as  well  as  gay  men. 


Largest  les/gay  health  conference  ever 

This  year’s  health  conference  and  AIDS 
forum  is  the  second  international  event 
organized  by  the  Washington,  D.C.-based 
National  Lesbian  and  Gay  Health  Founda¬ 
tion  (NLGHF),  the  oldest  national  les¬ 
bian/gay  health  association  in  the  U.S. 
NGLHF  held  its  first  annual  national  con¬ 
ference  in  1978,  and  has  since  expanded  the 
event  to  include  international  participation 
and  a  yearly  AIDS  forum.  Last  year’s  con¬ 
ference  in  Los  Angeles  drew  about  1 ,500  at¬ 
tendants;  organizers  are  expecting  several 
hundred  additional  participants  this  year. 
Conference  Director  Ellen  Ratner  said  that 
pre-registration  is  not  necessary  to  attend 
any  or  all  of  the  conference.  Interested  per¬ 
sons  may  register  at  the  Park  Plaza  Hotel  at 
any  time  beginning  July  20  at  8  a.m. 

The  1988  conference  —  co-sponsored  by 
the  American  Association  of  Physicians  for 
Human  Rights  (AAPHR)  and  the  George 
Washington  University  Medical  Center  — 
will  include  over  500  presentations  on 
medical  and  legal  issues,  community 
organizing,  health  education  and  many 
other  topics.  A  number  of  special  events  will 
also  be  offered,  such  as  seminars  on  Griev¬ 
ing  and  Loss,  Gender  Issues  for  the  ’90s  and 
Youth  Services  and  Spirituality.  In  addition, 
various  organizations  are  working  with 
NLGHF  to  plan  concurrent  programs.  For 
example,  AAPHR  is  offering  a  full-day 
medical  AIDS  update  on  July  25,  and  New 
York’s  Fund  for  Human  Dignity  will  pre¬ 
sent  the  First  National  Lesbian  and  Gay 
Education  Conference  on  July  24. 

“The  conference  brings  together  people 
from  diverse  areas  for  open  and  frank 
discussion  of  lesbian  and  gay  health  con¬ 
cerns,”  said  Michael  Weeks,  project  coor¬ 
dinator  for  NLGHF.  “We  work  to  provide 
quality  presentations  —  to  offer  a  forum  for 
the  exchange  of  information,  support,  train¬ 
ing  and  technical  assistance.” 

Ratner,  NLGHF  Board  President  as  well 
as  chief  conference  organizer,  explained 
that  NLGHF  works  year-round  to  develop 
as  inclusive  a  conference  agenda  as  possible. 
“Unfortunately,  it’s  harder  now  to  get  non- 
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AIDS  presentations,”  Ratner  said.  “Peo¬ 
ple’s  energy  has  turned  to  AIDS,  and  rightly 
so,  but  we  still  need  to  hustle  on  other 
[issues].  It’s  particularly  a  struggle  to  get  les¬ 
bian  presentations.” 

Ratner  explained  that  individual  caucuses 
will  meet  throughout  the  conference.  Plann¬ 
ed  caucus  categories  include:  people  of  col¬ 
or;  differently  abled;  lesbian  mental  health; 
international  delegates;  and  the  erotica  in¬ 
dustry.  The  conference  will  provide 
childcare,  sign  language  interpretation, 
12-step  groups  and  meetings  for 
PWAs/PWARCs.  A  number  of  awards  will 
be  presented  at  the  conference  by  NLGHF 
and  AAPHR.  Recipients  include  Black  les¬ 
bian  activist  Pat  Norman,  Boston’s  Fenway 
Community  Health  Center,  Carl  Bean  from 
L.A.’s  Minority  AIDS  Project,  lesbian  sex 
educator  JoAnn  Loulan  and  New  York’s 
Lambda  Legal  Defense  and  Education 
Fund. 

A  whole  array  of  social  events,  dubbed  a 
“Cecil  B.  DeMille  production”  by  Ratner, 
will  augment  the  conference  activities.  As 
well  as  musical  performances  by  Sharon 
McNight  and  the  Cheek  to  Cheek  Swing 
Band,  conference-goers  can  participate  in 
banquets,  a  harbor  cruise,  film  presenta¬ 
tions,  a  clean  and  sober  dance  and  a  talk 
with  Cheryl  Crane,  author  of  Detour:  A 
Hollywood  Story. 

According  to  Ratner,  the  conference  fees 
charged  to  both  participants  and  presenters 
are  necessary  to  cover  the  conference  ex¬ 
penses.  Scholarships  and  scholarship/work 
exchange  arrangements  are  available  for 
those  unable  to  pay  the  $135-250  fee.  Some 
of  the  conference  social  events  are  open  to 
the  public  without  charge,  including  the 
awards  ceremony  on  July  24  at  1  p.m.  and  a 
reception  with  NAMES  Project  organizers 
later  that  afternoon. 

For  further  information  about  the  Second 
International  Lesbian  and  Gay  Health  Con¬ 
ference  and  AIDS  Forum,  call  (202) 
797-3708  before  July  20,  or  stop  by  the  Park 
Plaza  Hotel,  50  Park  Plaza,  Boston  from 
July  20-26.  □ 
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GCN’s  Lesbian  and  Gay  Health  Supplement  was  planned  and  edited  by  GCN  staff 
members  Jennie  McKnight,  Stephanie  Poggi  and  Marc  Stein. 

Special  thanks  to  Shelley  Mains  for  her  many  contributions  to  the  supplement;  and  to 
Marea  Murray,  for  suggesting  that  we  plan  special  issues  to  coincide  with  the  International 
Lesbian  and  Gay  Health  Conference  and  AIDS  Forum. 
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“They  keep  their  eyes 
shut” 

As  HIV  infection  in  prisons  skyrockets,  health  care  for 
prisoners  remains  negligible 


By  Elizabeth  Pincus 

BOSTON  —  Last  year  at  Deer  Island 
House  of  Corrections,  a  county  jail  in  the 
Boston  Harbor,  a  man  died  during  an 
asthma  attack  when  correctional  officers 
refused  to  provide  him  with  medical  atten¬ 
tion.  Recently  at  the  MCI-Framingham 
state  facility,  a  woman  who  was  nine 
months  pregnant  was  shackled  with  leg  and 
wrist  irons,  and  roughly  escorted  to  the 
hospital  for  her  delivery.  According  to  Linda 
Thurston,  who  coordinates  the  Criminal 
Justice  Program  at  the  American  Friends 
Service  Committee  (AFSC)  New  England 
Region,  such  abuse  of  inmates  and  neglect 
of  their  health  care  needs  is  commonplace  in 
prisons  and  jails. 

Thurston  explained  that  many  prisoners 
are  particularly  vulnerable  to  health  pro¬ 
blems  due  to  prior  histories  of  drug  use, 
poverty,  scanty  medical  care,  poor  nutrition 
and  a  lack  of  physical  safety.  She  added  that 


additional  problems  are  inevitably  brought 
on  by  incarceration.  These  include  stress, 
emotional  problems,  vision  impairment  for 
prisoners  in  isolation,  and  contagious 
diseases  ranging  from  flu  to  hepatitis  to 
AIDS,  ARC  and  HIV-infection. 

Uneven  delivery  of  medical  care  in  prisons 
further  aggravates  health  problems.  Many 
conditions  are  often  overlooked,  including 
Agent  Orange  poisoning  and  PTSD  (Post 
Traumatic  Stress  Disorder)  for  veterans, 
and  medical  complications  for  prisoners 
with  drug  or  alcohol  dependencies.  Preg¬ 
nant  women  often  suffer  from  particular 
neglect,  and  access  to  abortion  may  be 
limited  or  dangerously  delayed.  For  lesbians 
and  gay  men,  already  overlooked  or 
mistreated  by  the  medical  establishment, 
imprisonment  can  lead  to  further  harass¬ 
ment  and  physical  abuse. 

“The  medical  care  in  prison  facilities  is 
abysmal,”  said  Deborah  Shields,  attorney 
with  the  legal  task  force  of  Boston’s  AIDS 
Action  Committee  (AAC).  “We  get  com¬ 
plaints  by  the  dozens.  Each  facility  is  sup¬ 
posed  to  have  some  health  care  —  but  it’s 
generally  very  limited  and  inadequate.” 

Shields  described  what  she  called  the  ap¬ 
palling  conditions  of  Lemuel  Shattuck 
Hospital,  a  prison  medical  facility  in 
Boston.  She  said  the  Shattuck  is  an  ancient 
building  without  fans,  air  conditioning  or 
windows  that  open.  According  to  Shields, 
prisoners  who  need  hospital  care  are  locked 
up  24  hours  a  day  in  cockroach-ridden  rooms 
with  no  access  to  education,  training  or 
recreation  programs. 

“Health  care  in  prison?  Imprisonment 
itself  leads  to  ill  health,  whether  through  the 
medical  conditions,  or  through  the  effects 
of  physical  violence  in  prison,”  stated  a  re¬ 
cent  editorial  in  Outlook  on  Justice,  an 
AFSC  newsletter.  “Beatings  by  guards  and 
prisoner  on  prisoner  violence  result  in 
traumatic  injuries  which  may  or  may  not  be 
adequately  treated  by  prison  medical  per¬ 
sonnel.  The  stress  from  the  constant  threat 
of  violence  plays  havoc  with  both  emotional 
and  physical  well-being.” 

AIDS,  ARC,  and  HIV-infection  in  prisons 

A  report  released  this  spring  by  the 
Massachusetts  Department  of  Correction 
(DOC)  revealed  that  out  of  250  women 
prisoners  in  the  state  who  voluntarily  sub¬ 
mitted  to  an  HIV-antibody  test,  100  tested 


positive.  The  DOC  did  not  release  com¬ 
parable  statistics  about  men  prisoners.  Lila 
Austin,  co-director  of  the  Boston-based 
prisoners’  rights  group,  Social  Justice  for 
Women,  said  that  advocacy  workers  for 
prisoners  estimate  that  up  to  90  percent  of 
people  incarcerated  in  stale  prisons  may  be 
infected  with  HIV. 

“AIDS  is  by  far  the  most  serious  health 
issue  in  prisons,”  Austin  said.  “There’s  a 
very  high  instance  of  IV  drug  use,  and  con¬ 
ditions  are  very  over-crowded.”  She  ex¬ 
plained  that  between  70  to  90  percent  of  all 
prisoners  are  present  or  former  IV  drug 
users,  putting  them  at  high  risk  for  contrac¬ 
ting  AIDS  through  shared  contaminated 
needles.  Nonetheless,  according  to  Austin, 
prison  officials  have  responded  slowly  to  the 
AIDS  epidemic,  failing  to  provide  adequate 
medical  and  social  services  or  substance 
abuse  treatment. 

Other  prisoner  advocates  and  AIDS 
educators  agreed  that  lack  of  access  to  AIDS 
information  and  safer  sex  materials  is  a 
deplorable  problem  in  prisons.  A  recent  let¬ 
ter  to  the  GCN Prisoner  Project  outlines  the 
situation. 

“The  two  most  common  ways  of  contrac¬ 
ting  [HIV]  are  nearly  second  nature  to  most 
inmates:  homosexuality  and  drug  use,” 
wrote  a  prisoner  from  Louisiana.  “But  the 
Department  of  ‘Corrections’  has  chosen  to 
keep  their  eyes  shut  and  their  mouths  open 

—  open  to  tell  the  lies  that  they  don’t  have 
any  AIDS  problem  to  speak  of.  And  since 
nobody  else  out  there  seems  to  want  to 
speak  of  it  either,  our  deaths  and  the  educa¬ 
tion  it  would  take  to  prevent  them,  are  ig¬ 
nored.  The  ‘corrections’  people  are  more 
worried  about  how  to  protect  their  staff 
than  they  are  about  prisoners  already  dying 
(alone).” 

Prisoners  who  are  diagnosed  with  AIDS, 
ARC  and  HIV-infection  may  receive  little  or 
no  medical  treatment,  and  may  be  harassed 
or  ostracized  from  other  prisoners  and  staff. 
According  to  Billy  Jones,  a  health  educator 
with  the  Whitman-Walker  Clinic  in 
Washington,  D.C.,  prisoners  with  AIDS, 
ARC  or  positive  HIV  status  are  usually 
isolated  in  so-called  “protective  custody.” 

Describing  the  cold,  drab  and  unhealthy 
circumstances  of  being  “locked  down,” 
Jones  explained  that  prisoners  in  protective 
custody  lose  the  opportunity  to  work  or  par¬ 
ticipate  in  other  programs  to  earn  good  time 

—  that  is,  credit  for  early  release.  In  fact, 
HIV-positive  prisoners  are  increasingly  be¬ 
ing  warehoused  indefinitely  in  prison  isola¬ 
tion  units,  according  to  prisoner  advocates. 

“Prisoners  with  AIDS  can’t  get  medica¬ 
tions,  can’t  go  to  hospitals  of  their  choice 
and  are  locked  up  in  isolated  settings,”  said 
Diane  McLaughlin  of  Massachusetts  Cor¬ 
rectional  Legal  Services.  She  described  how 
prisoners  with  AIDS,  who  are  not  granted 
confidentiality  protections,  are  often  sub¬ 
ject  to  additional  brutality  and  constitu¬ 
tional  rights  violations.  McLaughlin’s 
organization  provides  legal  advocacy  for 
prisoners;  increasingly,  she  said,  the  cases 
they  handle  involve  complaints  about 
medical  care. 

Other  community  organizations  are  also 
attempting  to  improve  the  quality  of  health 
care  within  prisons.  AFCS’s  Criminal 
Justice  Program  provides  education  and  ad¬ 
vocacy  for  prisoners,  sponsors  community 
forums  and  attempts  to  increase  citizen  ac¬ 
cess  to  prisons.  Social  Justice  for  Women, 
an  umbrella  group  that  encompasses  a 
number  of  organizations  working  for 
prisoner’s  rights,  has  recently  begun  a 
Women  and  AIDS  Program  at  MCI  Fram¬ 
ingham  to  provide  education,  counseling  and 
other  services. 

Another  Social  Justice  for  Women  pro¬ 
gram,  called  the  Women’s  Health  and  Lear¬ 
ning  Center,  offers  substance  abuse  support 
services  for  women  prisoners,  lobbies  for 
improved  health  care  and  focuses  on  par¬ 
ticular  needs  of  Black  and  Latina  prisoners. 
The  Center  has  recently  begun  doing  AIDS 
Continued  on  page  16 
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SOMCONC 
YOU  KNOW 
HAS  AIDS. 
HEIPHIM. 

The  person  with  AIDS  needs 
all  the  help  and  support  he 
can  get.  And  PMSI  has  a  pre¬ 
scription  drug  and  medical 
supply  program  that's  specially 
designed  to  help  him.  We  call 
it  the  Retrovir  Prescription 
Program. 

Our  Program  makes  it  easy 
and  convenient  to  have 
Retrovir®  and  other  prescrip¬ 
tion  medications  delivered 
right  to  the  patient's  door. 

Here  are  some  of  the  benefits: 

□  No  paperwork— we  bill 
the  insurance  company 
directly 

□  No  waiting  to  be  paid 
back  by  insurance 

□  No  up-front  or  out-of- 
pocket  expenses  (except 
required  copayment) 

□  Easy  copayment  plan 
(Visa,  MasterCard  or 
C.O.D.) 


□  Convenient  free  home 
delivery 

□  Toll-free  Customer  Service 
Number 

□  Privacy  and  confidentiality 
assured 

Someone  you  know  has  AIDS. 
Help  him.  Tell  him  about  the 
PMSI  Retrovir  Prescription 
Program  and  the  many  ways 
it  can  make  the  struggle  a 
little  easier.  Show  him  this 
ad  or  call  our  toll-free  number 
for  more  information. 


1-800-282-7676 

M-F  8:30-5:00,  EST 
Ask  for  Department  5-R,  Ext.  30 


PHARMACY  MANAGEMENT  SERVICES,  INC. 
4224  Henderson  Boulevard 
P.O.  Box  32Q178,  Tampa,  Florida  33679 
®Registered  Trademark  of  Burroughs  Wellcome  Co. 


Strong 

Medicine. 

Experimental  Medicine  means  taking  risks. 
That’s  why  we  think  it’s  important  to  get  all  the  infor¬ 
mation  you  can  before  enrolling  in  any  drug  trial. 


“The  AmFAR  Treatment  Directory  is  an  important 
tool  for  both  physician  and  patient  in  accessing 
clinical  trials  for  AIDS. . .  ” 

Barry  Gingell.  M.D..  Editor 

Treatment  Issues,  Gay  Men's  Health  Crisis. 
New  York 

“The  best  overview  of  AIDS  drug  trials. . .  ” 

John  James,  Editor. 

AIDS  Treatment  News. 

San  Francisco 


AIDS/HIV 

Experimental  Treatment  Directory 

A  directory  of  experimental  treatments  and 
drug  trials  for  AIDS  and  related  illnesses 

Call  Toll  Free  1-800-992-2873 

$30  One  Year  Subscription  <quarterly>/$10  Single  Issue 

COMPILED  &  PUBLISHED  BY 

American  Foundation 
for  AIDS  Research  (AmFAR) 

Box  2105,  New  York,  New  York  10116 

For  individuals  with  AIDS  or  related  illness  who  cannot  afford  to  pay, 
AmFAR  will  provide  a  single  copy  at  no  charge 
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SAFE  SEX/ LATEX  6LOVE5/RU&&E 
ON  P1LPQS/  PENTAL  PAM S/„ . 

Vhat£  apyke  to~ 


From  AIDS  in  the 
Black  community, 
to  access  to 
aerosolized  Pentamidine, 

From  the  first  Midwest 
Lesbian  Wellness  Conference 
to  issues  of  HIV  testing... 


GCN’s  coverage  of  contemporary 
lesbian/gay  health  concerns  pro¬ 
vides  the  incisive  analysis  and 
broad  vision  that  only  15  years  of 
community  service  can  bring. 
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Nightmare  in 
Nashville 

Tennessee 's  selective  enforcement  of  ns 
consensual  sex  laws  has  victimized  hundreds 
of  gay  people  and  sparked  a  resurgence  of 
community  activism 


AIDS 

AND 

genes 

PART  II  OF  III 

AIDS  as  psychological 
warfare 


‘‘As  a  Black  gay  pro-feminist  man  working 
for  the  betterment  of  all  my  people,  I  de¬ 
pend  on  GCN  for  both  the  acquisition  and 
dissemination  of  timely,  accurate,  and  un¬ 
biased  reporting.  I  have  yet  to  be  disap¬ 
pointed.” 

•  Craig  Harris 

poet,  journalist,  AIDS  educator 

‘‘As  a  program  coordinator  at  the  San 
Francisco  AIDS  foundation,  I  am  familiar 
with  the  wide  range  of  media  coverage  on 
AIDS.  I  have  found  the  quality  of  GCN’s 
coverage  of  AIDS  consistently  high.  The 
paper’s  ability  to  present  analysis  without 
rhetoric  or  hyperbole  has  been  especially 
welcome.” 

•  Nancy  Stoler  Shaw 
Department  of  Community  Studies 
Univ.  of  Calif,  Santa  Cruz 


See  page  4  for  subscription  forms 


Safer  sex  heats  up 

“Hot,  Horny  and  Healthy”  workshop  a  big  hit  at  the 
Black  and  White  Men  Together  conference 


By  Chris  Bull 

BOSTON  —  “Somebody  told  me  recent¬ 
ly  that  he  and  his  boyfriend  were  jacking  off 
on  opposite  sides  of  the  bed,  and  his 
boyfriend  shot  across  the  bed  and  the  cum 
landed  in  his  mouth.  ‘Was  that  unsafe?’  he 
asked  me.  I  said  ‘That’s  a  good  shot!”’  So 
began  “Hot,  Horny  and  Healthy,”  a  July  6 
safe  sex  workshop  conducted  by  sexy, 
dynamic  Los  Angeles  AIDS  activist  extraor¬ 
dinaire  Phill  Wilson. 

Part  of  the  eighth  annual  National 
Association  of  Black  and  White  Men 
Together  (BWMT)  conference  at  Boston’s 
ritzy  Park  Plaza  Hotel,  the  workshop  focus¬ 
ed  on  eroticizing  safer  sex  through  a  series  of 
graphic  demonstrations  and  explicit  safer 
sex  discussions.  A  put-the-condom-on-a- 
dildo  race,  safer  sex  “true  confessions,” 
and  condom-balloon  volleyball  highlighted 
the  spirited  event. 

“Safer  sex  is  a  sharing,  experiential  pro¬ 
cess  that  only  works  if  we  can  talk  openly 
about  sucking,  fucking  and  eating  ass.  The 
point  is  to  bring  the  fun  back  into  our  sex 
lives,”  said  Wilson,  adding,  “Boy,  things 
sure  have  changed.  We  used  to  ‘fuck.’  Now 
we  ‘penetrate.’” 

Wilson  scribbled  on  the  Park  Plaza  chalk 
board  as  participants  recited  their  dislikes 
about  safer  sex.  To  a  complaint  about  the 
tightness  of  condoms,  Wilson  told  one  par¬ 
ticipant  to  “stop  bragging.”  Told  about  the 
trials  of  shopping  for  spermicides  and  con¬ 
doms,  Wilson  cried  “What  is  this?  A  gay 
man  who  doesn’t  like  to  shop?”  Other 
dislikes  included:  hating  the  bad  taste  of 
condoms;  losing  the  momentum  of  sex;  los¬ 
ing  the  feel  of  flesh  on  flesh;  worrying  about 
condom  breakage;  dealing  with  the 
messiness  and  difficulty  of  handling  con¬ 
doms;  having  trouble  understanding  safer 
sex  definitions;  being  reminded  constantly 
of  death  and  disease  rather  than  pure 
pleasure;  and  losing  wild  sexual  abandon. 

Wilson,  who  is  a  Black  person  with  ARC, 
explained  to  the  audience  of  25  white. 
Black,  Latino  and  Asian  men  from  BWMT 
chapters  around  the  country  that  he  uses  the 
term  “safer  sex”  not  because  there  is  no 


such  thing  as  “safe  sex,”  but  because  it  im¬ 
plies  an  interactive,  learning  process  rather 
than  an  objective  set  of  rules. 

To  the  delight  of  the  crowd,  Wilson 
highlighted  the  “positive  side”  of  safer  sex, 
including:  focusing  on  more  erogenous 
zones;  pouring  champagne  all  over  the 
body;  tonguing  nipples;  biting  ass;  enjoy¬ 
ing  cum  smeared  on  the  body;  beating  gent¬ 
ly;  talking  dirty;  sharing  all-body  massages; 
playing  with  food  like  bananas;  spreading 
whipping  cream,  warm  syrup  and  honey 
between  the  legs;  having  public  sex;  tickling; 
self-stimulation;  and  increasing  emotional 
intimacy. 

The  cornerstone  of  safer  sex 

“Condoms  don’t  always  work,  but  don’t 
blame  the  condoms  for  that.  They  must  be 
used  properly.  Practice  makes  perfect,” 
said  Wilson,  launching  the  condom-dildo 
race.  Armed  with  Gold  Circle  brand  con¬ 
doms,  four  groups  of  seven  men  raced  to 
roll  the  condoms  over  four  large  black  and 
white  dildos.  “Some  of  you  need  lots  of 
practice,”  taunted  Wilson  to  the  embarrass¬ 
ment  of  several  men  struggling  with  rubber 
dildos.  “I  swear  it’s  easier  to  thread  a  nee¬ 
dle,”  whispered  one  exasperated  contestant. 

“The  number  one  complaint  I  hear  about 
condoms  is  that  they  are  too  small,”  beam¬ 
ed  Wilson  as  he  pulled  a  condom  over  his 
fist  and  up  to  his  elbow.  “You  guys  better 
get  used  to  it,  the  days  of  spitting  and  jamm¬ 
ing  are  over....  But  condoms  can  still  be 
fun,”  he  continued,  blowing  up  a  condom 
to  the  size  of  a  watermelon. 

While  the  condom-balloon  was  batted 
about  the  room,  Wilson  extolled  the  virtues 
of  jelly,  honey  and  milkshakes  to  improve 
the  taste  of  latex.  Out  of  his  trusty 
“sexcase,”  he  shared  black  and  white  butt 
plugs  (“for  that  full,  free  feeling  all  day 
long”),  tit  clamps,  straps,  lube  applicators 
and  lace  panties. 

Concluded  one  participant  from  Mem¬ 
phis  with  a  sigh  of  pleasure,  “All  1  need  is 
Apricot  oil,  Samba  music,  low  lights  and  a 
warm  belly  button,  and  I’m  in  heaven. ”□ 
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Lipservice 

Francie  and  Brenda  negotiate  the  nasty 


By  Shirley  Haught 

t  was  a  stormy  week  of  innuendo:  Fran¬ 
cie  and  Brenda,  footloose  and  new  to 
Baltimore,  were  exchanging  quips,  hand¬ 
shakes  and  furtive  glances.  Brenda  had  just 
blown  in  from  Albuquerque  to  work  at 
“Hot  Talk,”  Baltimore’s  lesbian/gay 
hotline.  Francie  herself  was  a  fledgling 
employee,  and  the  two  quickly  discovered 
sympatico  tastes  in  divey  bars  and  tacky 
music. 

“...They’re  still  hard  to  find,  but  I  suggest 
you  check  with  dental  supply  stores.. .uh 
huh,  no  problem,  goodbye.” 

Francie  turned  to  Brenda.  “Shit  howdy, 
that’s  the  third  call  about  dental  dams  I’ve 
had  today.  Whoever  gets  those  things  on  the 
lesbian  retail  market  is  going  to  make  a  bun¬ 
dle.” 

Brenda,  eyes  still  glued  to  the  log  sheet  on 
her  desk,  remarked,  “Only  a  few  of  my 
friends  have  tried  ‘em,  and  they  say  they’re 
still  trying  to  get  the  hang  of  it.” 

She  threw  Francie  a  casual  glance.  “Ever 
tried  one?” 

“Well,  I’ve  got  a  few  at  home,”  she  said 
jauntily,  “but  I’m  going  to  need  a  lab  part¬ 
ner  to  really  get  the  low  down.”  Francie 
cocked  a  brow  at  Brenda,  and  ventured  a 
bashful  smile. 

*  *  * 

At  the  end  of  their  hectic  Friday  after¬ 
noon  shift,  the  two  headed  for  Tootsie’s,  a 
favorite  local  watering  hole,  where 
Frank  Sinatra  and  k.d.  lang  shared  billing 
on  the  tinny  jukebox. 

Brenda  winced  slightly  as  Francie  ordered 
a  peach  wine  cooler.  “I’ll  take  a  scotch, 
neat,”  she  told  the  waiter,  as  they  settled  in¬ 
to  the  turquoise  naugahyde  booth. 

The  playful  little  crush  that  Francie  had 
sprouted  for  Brenda  a  mere  week  ago  was 
now  a  raging  obsession.  She  sipped  her 
cooler  and  absently  ripped  at  the  label.  That 
Brenda  was  a  cool  cookie,  Francie  thought. 
Was  the  electricity  between  them  all  in  her 
mind?  How  long  could  she  keep  from  blur¬ 
ting  her  desire? 

Brenda  was  perusing  the  barroom,  taking 
elegant  sips  and  tapping  her  foot  to  “Can’t 
Hurry  Love.” 

“So  Francie,”  Brenda  said  suddenly. 
“Have  you  ever  messed  around  with  anyone 
at  Hot  Talk?” 

Francie  blushed  and  looked  quickly  away 
at  the  glowing  beer  sign  on  the  wall:  a  bubbl¬ 
ing  stream  flowed  out  from  between  the  let¬ 
ters.  “No,  I  haven’t  really,  ah,  gotten 
around  much.” 

Brenda  took  a  deep  breath  and  leaned 
across  the  booth  towards  Francie.  “That’s 
funny,”  Brenda  said,  with  an  impish  smile. 
“You’re  the  hottest  ticket  in  Baltimore.” 

*  *  * 

An  hour  later  they  were  cozily  fumbling 
with  each  other’s  clothing  on  Francie’s 
futon.  Brenda  spied  Francie’s  softball 
trophy  for  “Best  Spirit”  on  the  window  sill 
and  felt  herself  swoon  slightly;  she  was  fin¬ 
ding  every  little  thing  about  Francie  so 
endearing.  “Francie,”  she  said, 
“Remember  in  the  staff  meeting  when  you 
were  talking  about  coming  out  with  your 
driver’s  ed  instructor?  I  thought  I  was  gonna 
die,  you  were  so  cute.” 

“Aw  shucks,”  Francie  said.  “You 
should’ve  seen  the  instructor.” 

Brenda  stroked  Francie’s  collarbone, 
teasing  her  shirt  aside  even  further.  Francie 
arched  as  Brenda’s  lips  began  exploring  an 
exposed  breast.  “I’ve  fantasized  about  this 
all  week,”  Francie  sighed,  rolling  Brenda 
onto  her  back.  As  she  reached  under  Bren¬ 
da’s  plaid  miniskirt,  Francie  paused,  mid- 
grope. 

“So,  how  do  you  start  these  safer  sex  con¬ 
versations,  anyway?” 

“Maybe  we  should  call  Hot  Talk  for  ad¬ 
vice,”  Brenda  laughed,  turning  onto  her 
side  to  look  at  Francie.  “But  really,  in  terms 
of  AIDS,  I  think  I’m  at  low  risk.” 

“Yeah,  me  too.  I  broke  up  with  my  lover 
eight  months  ago,  and  we’d  been 
monogamous  for  six  years.  And  the  only 
one  before  that  was  my  driving  instructor  — 
and  we  kept  all  our  clothes  on  in  the  back 
seat!”  Francie  rolled  her  eyeballs. 


“Well,  I’ve  had  more  than  a  few  lovers,” 
said  Brenda,  “but  I’m  pretty  confident  we 
all  fall  into  low  risk  categories.” 

“God,  it’s  so  weird,”  Francie  replied, 
“there’s  no  certainty  about  any  of  this  risk 
stuff.” 

Francie  and  -Brenda  talked  some  more 
about  their  pasts.  Neither,  it  turned  out,  had 
used  IV  drugs  or  had  a  blood  transfusion. 
Francie  said  she  had  never  been  sexual  with 
men,  whereas  Brenda  revealed  a  brief  het 
liaison  during  a  seasonal  job  at  the  Grand 
Canyon.  She  told  Francie  that  she  and  the 
canyon  man  used  condoms,  and  that  she 
and  her  sole  high  school  boyfriend  also 


They  talked  some  more  about  AIDS,  the 
lack  of  data  about  lesbian  transmission,  and 
some  of  the  tricky  issues  that  had  come  up  at 
the  hotline.  For  example,  the  staff  couldn’t 
even  agree  whether  wet  kissing  should  be 
considered  safe. 

“I  think  it  is,”  said  Francie,  planting  a 
juicy  one  on  Brenda’s  adoring  mug.  Francie 
resumed  groping. 

Brenda,  pushing  her  hand  gently  aside, 
said,  “I  think  kissing  is  okay,  too, 
but... there’s  something  else  we  have  to  talk 
about.” 

Francie  looked  up  curiously.  “Oh  yeah?” 

“I  have  herpes,”  Brenda  said,  hesitating. 
“You  know,  the  genital  kind.” 

“Oh,  um,  I  don’t  know  too  much  about 
that.”  Francie  checked  her  initial  surprise  at 
the  revelation  and  quickly  added,  reassur¬ 
ingly,  “What  should  I  know?” 

Brenda  smiled,  relieved  that  Francie 
wasn’t  going  to  be  the  flip-out  sort  of  gal. 
“It’s  so  hard  when  1  have  to  tell  people 
about  it,  but  herpes  is  really  not  much  of  a 
problem  for  me. 

“The  only  time  it’s  contagious  is  when  I 
have  an  open  sore  —  and  I  can  usually  tell 
when  one  is  coming  on,”  Brenda  explained. 
“So  I  try  to  be  careful.  But  when  I  do  have  a 
sore,  you  shouldn’t  touch  me  with  your 
hands  or  go  down  on  me.” 

“Bummer,”  Francie  frowned.  “How 
often  do  you  get  sores?” 

Brenda  said  she  rarely  got  more  than  one 
or  two  sores  a  year  and  they  weren’t  very 
painful,  but  that  other  people  with  herpes 
had  them  more  often  and  more  severely.  She 
recounted  the  various  advice  she’d  been 
given  about  things  that  could  bring  on  a 
herpes  attack. 

“Certain  foods  are  bad  for  herpes,” 
Brenda  said,  “for  example,  nuts  and  pep¬ 
per.  Then  there’s  stress,  having  a  cold,  hav¬ 
ing  your  period  —  they’re  all  implicated. 
And  get  this.  My  dyke  doctor  just  told  me 
that  herpes  could  be  brought  on  by  the  ex¬ 
citement  of  having  a  new  sex  partner.” 

“Yikes,”  said  Francie,  “are  you  ‘herp- 
free’  right  now?” 

“Yes,”  Brenda  replied,  grinning  broadly. 
“But  I’m  getting  pretty  excited.”  □ 
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Try  everything  outrageous 

The  case  for  needle  exchange 


By  Marea  Murray 

ary”  is  an  IV  drug  using  woman 
with  AIDS.  She  steals  syringes 
from  the  hospital  where  her 
daughter  is  being  treated  for  ARC  in  an  at¬ 
tempt  to  be  “safer”  in  her  habit  and  with 
her  partner.  Like  many  people  with  HIV  in¬ 
fection  or  AIDS,  she  does  not  want  treat¬ 
ment  to  get  out  from  under  the  needle.  She 
figures  she  is  dying  anyway. 

Even  if  “Mary”  were  interested  in  treat¬ 
ment,  it’s  not  accessible.  Because  she  is  on 
Medicaid,  there  is  only  one  place  that  will 
give  her  methadone,  the  synthetic  heroin 
substitute  used  to  maintain  addicts  and 
eventually  help  them  break  their  dependen¬ 
cy  on  heroin.  That  place  is  Boston  City 
Hospital  (BCH),  which  has  a  waiting  list  of 
months.  “Mary”  could  “make  use”  of  her 
AIDS  diagnosis  to  be  pushed  ahead  on  the 
list  at  BCH;  if  she  told  them  she  had  AIDS, 
she  would  be  “prioritized”  for  methadone 
because  she  would  be  seen  as  a  public  health 
risk.  The  problem  is  that  such  a  disclosure 
would  put  her  at  risk  of  losing  custody  of 
her  child. 

In  any  case,  there  isn’t  any  transportation 
available  to  take  her  from  outside  Boston 
where  she  lives  into  the  hospital  for  a  daily 
dose  of  methadone.  Nor  is  there  child  care 
provided  for  her  daughter. 

*  *  * 

Bizarre  priorities  underlie  AIDS  policy  in 
the  drug  addiction  context,  with  few  tenable 
options  offered  to  people  like  “Mary.”  In¬ 
stead  of  attempting  to  address  the  full 
gamut  of  issues  “Mary’s”  experience  raises, 
the  debate  about  AIDS  and  drug  use  usually 
focuses  on  two  alternatives  considered 
mutually  exclusive:  needle  exchange  pro¬ 
grams  and  treatment  to  alleviate  drug  use. 
While  certainly  not  the  only  answer  to  the 
continuing  spread  of  HIV  infection  among 
drug  users,  clean  needle  exchange  programs 
—  which  offer  clean  needles  in  exchange  for 
used  ones  —  have  demonstrated  positive 
results.  In  Massachusetts,  Governor 
Michael  Dukakis  has  vowed  to  oppose  nee¬ 
dle  exchange  programs  “even  if  shown  to 
curb  the  spread  of  AIDS.”  Presidential  con¬ 
tender  Dukakis  has  insisted  that  more  treat¬ 
ment  slots  will  be  made  available  for  addicts 
who  want  them.  Critics  suggest  that  his  ap¬ 
proach  to  drug  users  and  AIDS  is  reminis¬ 
cent  of  his  approach  to  gay  men  and  AIDS. 
For  example,  Dukakis  opposes  explicit  safer 
sex  education,  despite  its  proven  effec¬ 
tiveness.  (See  GCN,  May  29,  1988  for  more 
on  Dukakis  and  AIDS.) 

One  of  1 1  states  where  purchase  and 
possession  of  hypodermic  needles  without  a 
prescription  is  illegal,  Massachusetts  is  also 
estimated  to  be  home  to  some  40,000  IV 
drug  users,  with  an  estimated  14,000  in  the 
Boston  area.  Last  month,  the  State 
Legislature  “just  said  no”  to  the  proposed 
Boston  needle  exchange  program.  They 
voted  instead  to  have  a  commission  study 
the  legal  issues  surrounding  clean  needle  ex¬ 
change. 

With  soaring  rates  of  HIV  infection  and 
full-blown  AIDS  diagnoses  in  the  IV  drug 
using  population,  Mayor  Ray  Flynn  of 
Boston  will  try  again  for  state  legislative  ap¬ 
proval  of  the  needle  exhange  home  rule  peti¬ 
tion,  which  was  recommended  by  the 
Boston  City  Council  last  spring.  The  effort 
has  faced  stiff  opposition  from  Dukakis, 
Public  Health  Commissioner  Deborah 
Prothrow-Stith  and  the  Massachusetts 
Medical  Society. 

The  proposed  Boston  exchange  would  en¬ 
tail  distribution  of  clean  hypodermic  needles 
and  syringes  (“works”  or  “rigs”)  to  200  ad¬ 
dicts  (less  than  two  percent  of  the  addict 
population  in  the  city)  over  a  six  month 
period.  With  the  defeat  of  the  proposal 
before  the  Health  Care  Committee  (which 
voted  it  down  10-5  with  2  abstentions)  in 
June,  the  Portland,  Oregon  exchange  pro¬ 
gram  has  become  the  first  of  its  kind  in  the 
nation  this  month.  In  a  state  where  needles 
can  be  purchased  over  the  counter, 
Oregon’s  program  will  cost  $67,000.  It  in¬ 
volves  125  IV  drug  users  who  visit  the  clinic 
and  present  injection  marks  and  a  used  nee¬ 
dle. 

Meanwhile,  the  presidential  AIDS  Com¬ 


mission’s  final  report  suggests  small  and 
“controlled”  clean  needle  programs.  AIDS 
Action  Committee  Executive  Director  Larry 
Kessler  has  called  for  guerilla  needle 
distribution  as  “civil  disobedience,”  a 
strategy  employed  for  some  time  by  the 
Boston  AIDS  Brigade  (run  by  two  recover¬ 
ing  addicts)  and  other  (more  anonymous) 
health  care  providers  and  activists. 

As  for  Dukakis’  proposed  alternative  to 
needle  exchange,  i.e.  treatment  and  educa¬ 
tion,  there  are  few  indications  the  state  is 
willing  to  back  up  its  plan  with  adequate 
resources.  The  $6  million  proposed  for  ex¬ 
panded  “AIDS  drug  treatment”  and 
preventative  education  has  recently  been 
sliced  to  $2.65  million  in  the  Mass.  Senate 
Ways  and  Means  Committee.  In  the  most 
recent  budget,  the  program  is  “priority 
two,”  which  means  that  funds  will  only  be 
allocated  if  revenue  projections  are  met 
halfway  through  1989.  The  latest  June 


SOAK  THE  WORKS  IN 
A  BLEACH  AND 
WATER  SOLUTION 


Fill  glass  with  one  part 
bleach/nine  parts  water. 


Fill  syringe  with  bleach 
and  water  solution. 


Let  soak  at  least  10 


minutes. 


Rinse  thoroughly  with  tap 
water  to  remove  bleach. 

BLEACH  IS  DEADLY  IF 
INJECTED.  Make  sure 
you  rinse  needle  and 
syringe  well. 


revenue  figures  for  the  state  were  again 
lower  than  anticipated,  so  more  cuts  are 
likely  before  a  final  FY89  budget  is  im¬ 
plemented. 

Dr.  Sandy  Lamb,  Deputy  Commissioner 
of  Boston’s  Health  and  Hospitals  and  a 
strong  proponent  of  needle  exchange,  has 
noted  that  treatment  slots  for  all  users  in 
Massachusetts  would  entail  expenditures  of 
upwards  of  $30-40  million. 

In  addition,  the  limitations  of  a  treatment 
strategy  are  many.  Programs  only  reach 
those  addicts  willing  and  able  to  enter  treat¬ 
ment.  It  is  difficult  to  recruit  and  train  staff 
for  these  programs.  Obtaining  sites  for 
treatment  centers  has  already  met  with  vocal 
local  community  resistance.  Weekly  rates 
for  methadone  maintenance  are  $80-100  in 
Boston.  While  some  programs  have  sliding 
scale  fees  for  drug-free  and  residential  treat¬ 
ment,  generally  these  programs  don’t  offer 
methadone. 

Finally,  not  all  addicts  are  heroin  users,  so 
methadone  is  neither  the  only  “treatment” 
necessary  nor  the  “solution  to  the  AIDS 
problem.”  In  fact,  cocaine  is  more  popular, 
and  the  nature  of  the  high  it  produces  with 
intravenous,  intramuscular  and  other  forms 
of  “shooting”  necessitates  injection  several 

Continued  on  page  1 6 
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Lesbian  health:  where  are  we  now?  (Part  I  of  2) 


By  Shelley  Mains 

ike  so  many  other  aspects  of  lesbian 
lives,  our  health  issues  receive  little 
public  attention.  Pitifully  few  studies 
on  lesbian  health  have  been  undertaken  or 
supported,  and  few  books  or  articles  have 
addressed  the  topic.  Many  practitioners  we 
depend  on  for  care  are  bewildered  about 
possible  lesbian  practices  and  consequently 
ignorant  of  our  health  care  needs. 

Because  we  have  little  access  to  reliable  in¬ 
formation,  lesbians  have  been  largely  unac¬ 
customed  to  discussing  health  matters,  and 
many  of  us  don’t  even  feel  comfortable 
coming  out  to  our  health  care  providers. 
While  the  feminist  health  movement  of  the 
1970s  encouraged  discussion  about  specific 
needs  of  lesbians,  concerns  about  AIDS 
have  been  the  most  recent  impetus  to  further 
conversation  about  our  physical,  emotional 
and  sexual  health. 

Thinking  and  talking  about  HIV 
transmission  among  lesbians  give  rise  to 
questions  about  the  broader  context  of  les¬ 
bian  health:  What  other  sexually  transmit¬ 
ted  diseases  (STDs)  might  pose  risk  for  us? 
How  can  they  be  prevented?  What  other 
physical  and  mental  health  problems  are  of 
particular  concern  for  lesbians?  What  bar¬ 
riers  do  we  face  in  obtaining  health  services? 
How  do  these  issues  vary  among  lesbians  of 
different  races,  ages  and  classes?  And  what 
has  become  of  the  feminist  health  move¬ 
ment  of  the  ’70s? 

To  address  some  of  these  questions,  GCN 
organized  a  discussion  with  three  Boston- 
area  women  who  have  worked  in  the  field  of 
lesbian  health  —  Vicky  Nunez,  Loraine 
Obler  and  P.  Clay  Stephens. 

Vicky,  formerly  with  the  HIV  Antibody 
Testing  Program  at  the  Fenway  Community 
Health  Center,  is  currently  involved  in 
developing  the  Women’s  AIDS  Information 
Project.  The  Project  aims  to  provide  AIDS 
information  specific  to  women.  Vicky  is  also 
helping  conduct  an  "anecdotal  survey”  of 
health  practitioners  from  across  the  country 
about  the  transmission  of  STDs  —  par¬ 
ticularly  HIV-infection  —  between  women. 
The  results  will  be  presented  by  Jennifer 
Walters  of  the  Fenway  Community  Health 
Center  during  a  panel  at  this  year’s  Lesbian 
and  Gay  Health  Conference.  Vicky  belongs 
to  Amigas  Latinos  en  Accion  Pro-Salud 
(ALAS),  a  Boston  group  of  Latina  women 
who  work  on  Latina  health  issues. 

Loraine  Obler,  a  neuropsychologist,  was 
formerly  on  the  board  of  the  Fenway  Com¬ 
munity  Health  Center,  where  she  helped  set 
up  the  alternative  insemination  (AI)  pro¬ 
gram.  She  worked  with  the  Boston  Lesbian 


Psychologies  Collective  on  the  book  Les¬ 
bian  Psychologies  and  is  currently  working 
on  the  Boston  Lesbian  Health  Project, 
which  examines  a  broad  range  of  lesbian 
health  issues.  Questionnaires  have  been 
returned  from  1,500  lesbians  across  the 
country  and  the  study  will  be  discussed  at 
the  health  conference.  Loraine  will  also 
soon  be  a  lesbian  mom. 

P.  Clay  Stephens  is  a  physician’s 
associate  who  has  worked  in  the  field  of 
OB/GYN  and  STDs.  She  has  been  active  in 
the  women ’s  health  movement  for  over  20 
years,  including  working  on  reproductive 
rights  issues,  and  in  women’s  clinics  — 
many  of  them  free  clinics  —  in  the 
Southwest.  Since  moving  to  Boston  in  1985, 
P.  Clay  has  worked  at  the  Fenway  Com¬ 
munity  Health  Center  in  several  capacities: 
practicing  women ’s  health  care,  doing 
clinical  research  on  HIV-infection  and  runn¬ 
ing  the  AI  program.  Since  November,  she 
has  worked  at  the  Massachusetts  Depart¬ 
ment  of  Public  Health  as  coordinator  of 
AIDS  resource  development.  The  opinions 
she  expresses  are  not  necessarily  those  of  the 
Dept,  of  Public  Health. 

The  topics  explored  in  this  discussion 
reflect  the  interests  and  expertise  of  the  par¬ 
ticipants.  By  no  means  are  we  implying  that 
these  are  the  only  —  or  the  most  important 
—  health  issues  facing  lesbians.  Nor  are 
these  exhaustive  presentations  on  the  sub¬ 
jects.  Our  aim  is  to  broach  the  topic  of  les¬ 
bian  health,  offer  ideas,  provoke  discus¬ 
sions,  and  get  us  all  thinking  about  how  to 
better  take  care  of  ourselves  and  each  other. 

Sexually-Transmitted  Diseases 
Shelley:  Let’s  start  by  talking  about  lesbians 
and  sexually-transmitted  diseases  (STDs). 
Our  community  is  buzzing  about  HIV  trans¬ 
mission  and  safer  sex  because  of  AIDS,  but 
it  seems  there’s  little  discussion  or  informa¬ 
tion  about  other  STDs  we  may  be  at  greater 
risk  for,  and  how  we  can  prevent  their 
transmission. 

Vicky:  There’s  precious  little  written  or 
spoken  about  the  whole  issue  of  STDs.  One 
of  the  questions  we’re  asking  providers  in 
our  informal  survey  is  whether  they  talked 
to  their  lesbian  clients  about  safer  sexual 
practices  before  the  AIDS  epidemic.  I  have  a 
feeling  a  lot  of  people  are  going  to  say  “yes” 
because  they  don’t  want  to  look  bad,  but  I 
doubt  they  were  talking  about  dental  dams 
or  gloves  or  finger  cots.  If  anything,  they 
were  giving  advice  like  “avoid  contact  if  one 
partner  has  herpes  lesions  or  open  sores”  — 
the  kind  of  recommendation  that  go  to 
women  who  already  have  STDs.  But  the  real 


gaps  in  care  and  information  exist  in  the 
area  of  prevention. 

P.  Clay:  In  response  to  your  comment  on 
finger  cots  and  gloves  and  dental  dams,  I 
want  to  mention  that  women’s  clinics  in  Los 
Angeles  and  San  Francisco  have  recom¬ 
mended  finger  cots  and  gloves  and  dental 
dams  for  more  than  ten  years.  This  is  where 
the  current  dental  dam  movement  devel¬ 
oped  —  people  were  already  talking  about 
barriers  in  response  to  herpes.  Not  for  peo¬ 
ple  who  had  open  lesions,  because  then  it 
was  too  sore  to  do  anything,  but  when  the  le¬ 
sions  were  closed  and  the  skin  was  not  yet 
clear  —  [the  barriers  could  be  used  in]  an  in¬ 
termediate  stage  when  the  person  who  had 
the  lesions  could  feel  comfortable  enough  to 
have  sex. 

Vicky:  The  idea  that  lesbians  should  even 
think  about  STDs  isn’t  widely  accepted.  It 
seems  the  impression  of  most  providers  is  that 
if  neither  partner  is  sleeping  with  men, 
chances  are  they  don’t  have  to  worry  about 
STDs.  And  maybe  to  a  large  [degree]  that’s 
true,  but  that’s  not  to  say  that  STDs  can’t  be 
transmitted  from  woman  to  woman.  When 
you  speak  with  providers  who  have  exten¬ 
sive  experience  working  with  lesbians,  they 
do  talk  about  seeing  a  number  of  STDs.  For 
instance,  a  woman  we’ve  contacted  in  New 
York  City  says  the  number  one  reason  she 
sees  lesbians  is  because  of  chlamydia  [a 
bacterial  infection  that  is  the  most 
widespread  STD  in  the  U.S.].  But  from  peo¬ 
ple  we’ve  talked  to  in  Boston,  it  doesn’t 
seem  like  they’re  seeing  much  chlamydia. 
Our  findings  are  all  anecdotal,  but  we’re 
seeing  different  patterns  in  different  areas. 
Shelley:  Is  there  an  accepted  understanding 
about  which  STDs  are  transmissible  between 
women?  I  don’t  think  it’s  common  know¬ 
ledge. 

Vicky:  I  think  if  you  asked  three  providers 
about  an  STD:  “Can  it  be  transmitted  from 
woman  to  woman?”  some  persons  would 
give  you  a  very  authoritative  “yes,”  and 
some  would  give  you  a  very  authoritative 
“no.”  So  that’s  certainly  part  of  the  pro¬ 
blem.  And  I  think  that  probably  some  pro¬ 
viders  just  don’t  believe  you  can  transmit 
STDs  from  woman  to  woman.  Part  of  that 
is  ignorance  on  the  part  of  practitioners  as  to 
what  lesbian  sex  practices  are,  and  the  other 
is  that  the  medical  information  just  isn’t 
clear  at  this  point. 

I  also  want  to  mention  vaginitis  and  dif¬ 
ferent  kinds  of  vaginal  infections.  These  can 
be  sexually  transmitted,  and  they  can  also 
develop  spontaneously  in  a  woman,  so  you 
don’t  have  to  get  an  infection  from  some¬ 
body  in  order  to  have  it  and  give  it  to 
somebody  else. 

P.  Clay:  People  also  very  rarely  mention  der¬ 
matitis  in  discussions  of  STDs.  If  a  woman 
has  a  very  acid  or  base  vagina  because  her 
ph  balance  was  thrown  off  by  even  a  fairly 
minor  vaginal  infection,  through  oral  sex 
her  partner  can  develop  a  very  severe  der¬ 
matitis  around  the  mouth  and/or  cheeks. 
Vicky:  That  brings  up  a  point  nobody  talks 
about  because  we  don’t  want  to  say  vaginal 
secretions  are  yucky  and  therefore  you 
should  get  up  and  wash  your  face  im¬ 
mediately  —  but  there  does  seem  to  be  a 
basis  for  recommending  that  you  wash  your 
face  and  your  hands  after  sex.  It  seems  one 
of  the  ways  you  can  transmit  chlamydia  is  if 
your  fingers  come  in  contact  with  infected 
vaginal  secretions,  and  then  you  may  rub 
your  eye  and  infect  yourself.  Another  issue 
about  transmission  —  and  something  specif¬ 
ic  to  women  —  is  that  we  tend  to  share 
things  like  underwear  “because  we’re  all 
women,”  or  take  baths  together  and  things 
like  that.  It’s  not  that  every  woman  is  going 
to  get  vaginitis  by  sharing  underwear  with  an 
infected  partner,  but  for  some  women, 
that’s  the  kind  of  thing  that  can  cause  infec¬ 
tion  and  reinfection. 

Shelley:  What  about  the  links  between  STDs 
and  cervical  cancer  and  other  cancers? 

P.  Clay:  Viruses,  especially  the  herpes  virus 
and  papilloma  (the  virus  that  causes  con- 
dylomata  acuminata  or  veneral  warts)  have 
very  definitely  been  implicated  in  epide¬ 
miological  studies  of  cervical  cancer.  So 
were  you  to  have  either  of  these  things  and 
transmit  the  virus  somehow  —  for  example 
through  digital  penetration  —  to  your  cervix 
or  your  partners  cervix,  that  could  be  an 
issue. 

Vicky:  Then  again,  cervical  cancer  seems  to 


develop  so  slowly,  and  since  pap  smears  are 
so  regular  for  a  lot  of  women,  it  seems  like 
the  development  of  something  that’s 
cancerous  could  be  caught  fairly  early  on. 
But  this  hooks  into  the  issue  of  whether  les¬ 
bians  receive  regular  gynecological 
checkups  and  pap  smears. 

P.  Clay:  Some  people  erroneously  think  that 
if  you  don’t  have  sex  with  men  you  don’t 
need  a  pap  smear,  even  though  you  may 
have  been  heterosexually  active  for  many 
years  before  coming  out.  Then  you  can  get 
into  a  long  discussion  of  how  pap  smears  are 
not  reliable  if  done  by  computer,  and  most 
of  the  cheap  places  in  the  country  that  read 
pap  smears  do  them  by  computer.  The  other 
issue  is  that  there  are  people  who  believe 
there  are  certain  forms  of  cervical  cancer 
that  are  developing  faster  and  deeper  than 
the  previous  forms.  This  reopens  the  issue  of 
how  frequently  you  need  a  pap  smear.  It’s 
also  important  to  remember  that  abnormal 
pap  smears  and  cervical  cancer  are  more 
common  in  lower  socio-economic  groups 
than  upper. 

Loraine:  That’s  a  question  in  the  Boston 
Lesbian  Health  Project:  “Do  lesbians 
need  pap  smears?”  If  your  general  belief  is 
that  sex  with  large  numbers  of  men  brings 
about  the  general  risk  of  cervical  cancer,  we 
should  find  less  in  the  lesbian  community.  If 
it’s  low  socio-economic  status,  we  should 
find  more  in  the  lesbian  community.  That’s 
the  sort  of  information  we’re  gathering. 

Access  to  health  care  for  lesbians 
Shelley:  The  issues  we  discussed  earlier 
about  who  gets  pap  smears  point  to  the 
larger  issue  of  access:  who  sees  practitioners 
and  what  are  barriers  to  seeing  practitioners, 
ranging  from  economics  to  racism  to  the 
obstacle  of  whether  to  come  out  to  your 
doctor? 

Loraine:  There’s  no  doubt  that  lesbians’  at¬ 
titudes  toward  the  health  care  patriarchy  and 
providers  interact  with  issues  of  socio¬ 
economic  status.  It’s  more  likely  that  les¬ 
bians  aren’t  getting  the  health  care  we  need 
because  of  the  additional  barrier  of  talking 
to  a  doctor  about  who  you  are  and  what 
your  behaviors  are. 

P.  Clay:  One  thing  to  throw  in  about  access 
is  that  when  we’re  talking  about  younger 
women  —  college  age  or  younger  —  we  have 
to  remember  that  all  the  women’s  health 
care  that’s  funded  through  the  various  fami¬ 
ly  planning  organizations  is  based  on 
reproduction  and  on  family  planning  and 
birth  control.  So  you  have  to  make  a  deci¬ 
sion,  if  you’re  a  lesbian,  either  to  pay  for 
your  own  health  care,  or  else,  regardless  of 
what  you  say  at  the  clinic  about  your  prac¬ 
tices,  you  must  take  foam  and  condoms  out¬ 
side  the  front  door  of  the  clinic  to  get  your 
visit  paid  for.  This  is  a  real  issue  for  a 
woman  who  wants  to  be  out  and  proud  of 
her  sexuality. 

Vicky:  There  are  also  different  levels  of  be¬ 
ing  out.  If  you’re  with  someone  you  con¬ 
sider  to  be  a  lesbian  practitioner  or  someone 
who’s  lesbian-sensitive,  and  you  come  out 
as  a  lesbian,  it  might  be  hard  to  bring  up  the 
fact  that  you  had  sex  with  a  man  a  few 
months  ago.  To  put  yourself  out  that  way  is 
another  level  of  being  out.  Something  else 
that  copies  up  is  substance  abuse:  you  can  be 
out  as  a  lesbian,  but  are  you  going  to  take 
that  other  step,  which  is  really  scary,  to  be 
out  about  a  substance  abuse  past  or 
something  in  the  present? 

P.  Clay:  That’s  a  really  interesting  point. 
Doing  abortions  for  years,  it  struck  me  that 
I  did  a  lot  of  abortions  on  lesbians  who  had 
sex  with  men.  1  think  in  a  funny  way  we  saw, 
in  that  setting,  more  lesbians  who  had 
deviated  from  “official  lesbianhood.”  To 
me  that  says  there’s  an  enormous  number  of 
women  who  may  identify  one  way  and  may 
have  an  unusually  broad  range  of  practices 
—  maybe  wider  than  other  groups  because 
our  identity  is  socio-political  in  addition  to 
being  sexual. 

Shelley:  So  we’re  talking  about  two  issues: 
what  we  do  and  how  we  identify  ourselves. 
P.  Clay:  The  importance  of  self- 
identification  came  up  in  two  very  in¬ 
teresting  studies  on  lesbians  and  AIDS  at  the 
[recent  international  conference  on  AIDS 
in]  Stockholm.  The  first  was  a  study  by  the 
CDC  [Centers  for  Disease  Control]  in  which 
they  mechanically  went  through  all  their 
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Sunday,  July  24, 1988 
8-llpm 

The  Provincetown  II  •  Boards  at  the  World 
Trade  Center  (Commonwealth  Pier  at  7:30pm) 

Rain  or  Shine  •  Free  Admission  to  The  Metro 
following  the  cruise. 

tickers  $15  advanced/S17  at  pier  •  tickets  available  at 
BodyBodv  &  Copley  flair  •  for  tickets  anil  more 
information  contact  Fenway  Community  Health  Center:  267-7573/267-0900 
All  proceeds  to  benefit  the  Fenway  Community  Health  Center 

HIV  Out-patient  treatment  center. _ 
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GUIDE 


DR.  JONATHAN  STEIN 
375  Harvard  Street 
Brookline.  MA  07146 
232-7200 

DR.  DAVID.  STOLER 
Chiropractor 
SOMA  Practitioner 
124  Harvard  St.  No.3 
Brookline,  MA  02146 
(617)  731-3306 

COUNSELING 

ANDOVER  PSYCHOTHERAPY 
Gerald  Matison,  L.I.C.S.W. 
475-6950 

insurance  accepted 

ARADIA  COUNSELING  FOR 
WOMEN 

520  Commonwealth  Av. 
Kenmore  Square 
Boston,  MA  021 15 
247-4861 

BACK  BAY  COUNSELING 
DENNIS  IADAROLA 
1368  Beacon  St.  Suite  109 
Boston,  MA  02146 
739-7860 

PATRICIA  A.  BURKE,  LICSW 
ADDICTION  TREATMENT/ 
FAMILY  THERAPY 
10  Goodway  Road 
Jamaica  Plain,  MA  02130 
522-9446 


JOHN  BARNA  & 

AMY  WETTER 
790  Boylston  Street 
Boston,  MA  02199 
353-1500 

DOG  TRAINING 

FAMILY  DOG  TRAINING 
CENTER 

Dog  Behavior  Specialists 
Medford,  MA 
395-9084 

ELECTROLYSIS 

JUDY  FEINER 
Complimentary  consultation 
Computer  electrology  specialist 
Central  Sq.,  Cambridge 
497-2019 

FLORISTS 

REMEMBRANCES  FLORAL 
DESIGN 

12  Mt.  Auburn  St. 

Watertown  Sq.,  MA 
926-4289 

HAIR  SALONS 

B.  CUMMINGS 
309  Shawmut  Ave. 

Boston,  MA  02118 
338-5356 
Wed.-Sat.  10-6 


ACCOMMODATIONS 

OASIS  GUEST  HOUSE 

22  Edgerly  Road 
Boston,  MA  02115 
(617)  267-2262 

ACUPUNCTURE 

RONALD  KELTER 
Acupuncture  Associates  of 
Cambridge 

843  Mass.  Ave.,  Central  Sq. 
Cambridge,  MA  02139 
617-491-4410 

JAMES  F.  LEATH,  R.  Ac. 
HARMONY  HOLISTIC 
HEALTH 

699  Somerville  Ave. 

Somerville,  Mass. 

Porter  Square  T 
629-9547 

ALCOHOUDRUG 

TREATMENT 

SPOFFORD  HALL 
Route  9A 

Spofford,  NH  03462 
(603)  363-4545 

AUDITING/TAXES 

LILLIAN  GONZALES 
Certified  Public  Accountant 
126  State  Street  , 

Boston,  MA  02109 

523- 1060 

AUDIO-VISUAL 

SAMDPERIL  AUDIO-VISUAL 

23  Clive  St. 

Boston,  MA  02130 

524- 7992 

BICYCLES 

FERRIS  WHEELS 
Bicycle  Shop 
64  South  Street 
Jamaica  Plain,  MA  02130 
617-522-7082 

BOOKSTORES 

GLAD  DAY  BOOKSTORE 
673  Boylston  Street 
Boston,  MA  02108 
(617)  267-3010 

NEW  WORDS 
A  WOMEN'S  BOOKSTORE 
186  Hampshire  Street 
Cambridge,  MA  02139 
876-5310 

REDBOOK  STORE 
Books  of  Political  Struggle, 

South  Africa,  Central  America, 
Gay  &  Lesbtan  literature 
92  Green  St. 

Jamaica  Plain,  MA  02130 
(617)  522-1464 

CHIROPRACTORS 

DR.  RITA  L.  FIELD 
HARMONY  HOLISTIC 
HEALTH 

699  Somerville  Av. 

Somerville,  MA  02143 
628-9547 

DR.  TIMOTHY  KNIGHT 
1100  Massachusetts  Ave. 
Arlington,  MA  02174 
(617)  641-2510 

DR.  DAVID  MOULTON 
Suite  333 
45  Newbury  St. 

Boston.  MA  021 16 
266-8564 
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FOCUS  COUNSELING  & 
CONSULTATION  INC. 

1861 6  Hampshire  St 
Cambridge,  MA  02139 
876-4488 

JOURNEYWOMEN 
A  feminist  psychotherapy 
collective 

240A  Elm  St.,  Davis  Square 
Somerville,  M A  02144 
776-9232 

MASS  BAY  COUNSELING 

ASSOCIATES 

321  Columbus  Ave. 

Boston,  MA  02116 
739-7832 

SOUTH  END  COUNSELING 
596  Tremont  Street 
Boston,  MA  02118 
(617)  437-9643 

TAPESTRY,  Inc. 

20  Sacramento  St. 

Cambridge,  MA 
661-0248 

WINGS  THERAPY 
COLLECTIVE 
60 Zi  Sacramento  St. 
Cambridge,  MA  02138 
876-8438 

DENTISTRY 

DR.  RICHARD  BANKHEAD 
DR.  PAUL  GROIPEN 
1259  Hyde  Park  Av, 

Hyde  Park.  MA  02136 
364-5500 


HEALTH 

BOSTON  HEALTH 
ASSOCIATES 

Holistic  Health  Referral  Service 
Psychotherapy,  Bodywork, 
Movement,  Nutrition  and 
Spiritual  Counseling 

266- 8122  M-Th„  12-7 

FENWAY  COMMUNITY 
HEALTH  CENTER 
16  Haviland  Street 
Boston,  MA  02115 

267- 7573 

FEMINIST  HEALTH  CENTER 
OF  PORTSMOUTH 
232  Court  St. 

Portsmouth,  NH  03801 
(603)  436-7588 

STD  clinic  for  men  and  women 
Mon.  eves.:  free  anon.  HIV 
counseling  &  testing 

HOUSEKEEPING 

CLEAN  UP  YOUR  ACT 
Housekeeping  Service 
Weekly,  bi-weekly,  monthly  and 
special  occasions 
776-2271 

INSURANCE 

DAVID  L.  COLLINS.  CLU 
Congress  St. 

P.O.  Box  1762 
Boston,  Ma.  02I0S 
1-800-352-3185 

KUNEVICH  *  LAU 
INSURANCE  AGENGY 
241  Washington  St 
Brookline,  MA  02146 
731-1015 

NANCY  GREENWOOD 
40  Hampshire  St. 

Lawrence, MA  01840 
683-7676 


LAWYERS 

NATIONAL  LAWYERS  GUILD 
Lawyers  Referral  Service 
227-7008 
M-F  1-5  p.m. 

MASSAGE 

MIDTOWN  HEALTH  CLUB 
Swedish,  Japanese,  Esalen 
220  Huntington  Ave. 

(617)  262-1000,  x  298 
M-Sat.,  12-7 

MOVERS 

APPLETON  MOVING  CO. 
(formerly  Boston  Trucking) 
641-1234 

PHOTOGRAPHY 

DAVID'S  PHOTOGRAPHY 
PO  Box  375  McCormack  Sta. 
Boston,  MA  02101 
236-0365 


PRINTING 

RED  SUN  PRESS 
94  Green  St 

Jamaica  Plain,  MA  02130 
524-6822 

REAL  ESTATE 

BOSTON  BAY  REALTY 
668  Tremont  St. 

Boston,  MA  02118 
262-7386 

INNOVATIVE  MOVES 
REAL  ESTATE 
Full  Service  Brokerage 
Trisha  Solio,  Barry  Wing 
726  Centre  St. 

Jamaica  Plain,  MA  02130 
(617)  522-0020 

RELIGIOUS 

ORGANIZATIONS 

Metropolitan  Community 
Church  of  Boston 
131  Cambridge  St.,  near  Gov't 
Ctr.,  Sunday  Worship  7pm, 
Open  to  all 

A  church  of  the  Lesbian  and 
Gay  Community,  523-7664 

Unitarian  Universalist 
Congregation  at  the  1st  Church 
of  Roxbury  —  Sun.  I  lam 
Service  —  445-1277 
at  Center,  Roxbury  &  Dudley 
Sts.,  Rox.  Crossing  T  Stop 

TAXES  &  FINANCIAL 
PLANNING 

MARJORIE  E.  POSNER 
Cert.  Financial  Planner 
33  Ashcroft  St. 

Jamaica  PL.  MA  02130 
524-7565 

TRAVEL 

FOREX  TRAVEL 
76  Arlington  St. 

Boston  Park  Plaza 
482-2900 
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SUPPLEMENT 

Lesbian  health 

Continued  from  page  1 1 

AIDS  reports  and  came  up  with  seven  cases 
in  women  who  hadn’t  had  sex  with  a  man 
for  several  years.  They  therefore  declared 
these  women  to  be  lesbians.  The  women 
were  not  necessarily  self-identified  lesbians. 
For  all  of  them,  the  first  and  most  obvious 
way  they  could  have  been  infected  was 
through  IV  drug  use,  so  that’s  the  way  they 
were  categorized.  Thus  the  CDC  will  tell  you 
that  there  are  seven  lesbians  with  HIV  infec¬ 
tion  that  have  gone  on  to  full-blown  AIDS, 
based  on  IV  drug  use.  That’s  their  total  sum¬ 
mation  of  the  lesbian  health  risk  for  AIDS; 
in  fact  the  title  of  some  of  their  literature  in 
Stockholm  said  “Lesbians  are  not  at  risk 
for  AIDS,  except  for  IV  drug  use.” 

At  the  same  presentation  was  Patricia 
Case,  representing  a  group  of  women  who 
did  an  IV  drug  use  study  in  San  Francisco. 
Using  anthropological  methods,  they  got 
lesbians  to  refer  them  to  other  lesbians  until 
they  were  able  to  identify  a  group  of  about 
55  or  60  women  who  identified  as  lesbians 
and  who  used  IV  drugs  recently.  They  focus¬ 
ed  on  a  group  of  about  35  or  40  women  who 
used  IV  drugs  in  the  last  three  months  —  an 
amount  of  time  the  researchers  thought  in¬ 
dicated  “current”  use.  Out  of  that  group 
approximately  25  had  had  sex  with  men. 

The  study  looked  at  some  identity  ques¬ 
tions:  the  women  could  say  they  identified 
as  lesbians,  as  IV  drug  users,  or  as  neither. 
And  you  could  almost  predict  what  they 
knew  about  AIDS  from  the  category  they 
identified  with.  The  ones  who  called 
themselves  IV  drug  users  and  identified  with 
that  community  knew  everything  there  was 


to  know  about  cleaning  needles  with  bleach. 
That  message  had  clearly  gotten  through. 
The  ones  who  identified  with  the  lesbian 
community  knew  nothing  about  perinatal 
[birth-related]  transmission,  cleaning 
needles,  or  safer  sex  with  men  —  regardless 
of  their  practices  and  childbearing  patterns. 
And  the  ones  who  identified  as  neither  knew 
hardly  anything  about  anything.  So  as  much  as 
we’ve  been  saying  we  should  look  at  prac¬ 
tices  instead  of  identity  I  think  after  we  work 
through  that  we  have  to  turn  around  and 
look  at  identity  and  see  if  our  message  has 
gotten  through.  And  I  think  it’s  an  impor¬ 
tant  message  not  only  about  who  defines 
what  a  lesbian  is,  but  about  what  we,  the  les¬ 
bian  community,  admits  happens  within  our 
community. 

The  other  thing  about  the  San  Francisco 
study  is  that  the  women  identified  a  need  in 
their  community  and  worked  after  hours 
and  got  more  information  —  on  no  money 
—  than  the  CDC  [has]  with  all  its  computers 
and  resources. 

Shelley:  What  direct  implications  do  these 
identity  issues  have  for  lesbian  health  care? 
P.  Clay:  If  you  walk  into  an  emergency  room 
bent  over  with  lower  abdominal  pain  on  the 
right  side,  severe  fever  and  you  haven’t  had 
sex  with  men  for  15  years,  you  wouldn’t 
need  a  big  workup  to  rule  out  ectopic  pregnancy 
[implantation  of  a  fertilized  egg  outside 
the  uterus] .  The  practitioner  could  dive  right 
into  appendicitis.  But  women  who  feel  their 
own  security  will  be  compromised  by  com¬ 
ing  out  may  not  share  that  information  and 
will  lose  out  on  lifesaving  time.  And  it’s 
always  a  double-edged  sword  — just  coming 
out  won’t  solve  your  problems.  You  may 
even  get  shoddier  treatment  or  get  shoved 
around  on  the  table  or  get  homophobia  — 
and  now  AIDSphobia  —  dumped  on  you. 

We  have  to  be  very  aware  of  the  race  and 
class  issues.  There’s  an  incredible  excess  loss 
of  life,  for  instance,  in  the  Black  community 
caused  by  diseases  that  could  be  prevented. 
This  problem  is  compounded  if  you’re  a  lesbian  or 
speak  a  different  language  than  your  practitioner 
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or  anything  else  that’s  a  barrier  to  effective 
communication  with  a  health  provider. 
Shelley:  With  all  the  public  policy  debates 
about  Medicare  and  catastrophic  care 
coverage  for  people  over  age  65,  I’ve  been 
thinking  lately  about  access  issues  for  les¬ 
bians  growing  older.  Most  lesbians  — 
especially  those  who  don’t  have  children  — 
won’t  have  the  whole  free  care  network  that 
many  of  our  grandparents  had,  with 
younger  wives,  daughters,  nieces,  and  all 
kinds  of  female  family  members  taking  care 
of  them  at  no  cost. 

P.  Clay:  This  plugs  into  my  thinking  about 
the  “survivor  syndrome”  that  the  lesbian 
community  will  be  in  for  —  as  a  larger  and 
larger  part  of  the  gay  community  literally 
dies  [due  to  AIDS],  What’s  that  going  to 
mean  to  us  in  terms  of  institutions  and  cam¬ 
paigns  currently  supported  largely  by  gay 
men  with  more  resources?  Lesbians  have 
never  been  the  monied  group  among  the 
homosexuals.  What’s  that  going  to  mean 
when  we  apply  it  to  old  women  seeking  care 
and  assistance?  How  are  we  going  to  take 
care  of  each  other? 

For  instance,  now  you  can  get  federal 
Medicare  payments  for  taking  a  PWA  into 
your  household  and  caring  for  that  person 
as  an  unrelated  adult.  They  have  a  similar 
program  for  elderly  foster  care,  which  is 
where  the  model  came  from.  The  question 
for  me  is,  how  many  of  us  are  going  to  take 
on  the  caretaking  role  because  nobody  will 
take  the  people  in  and  there’s  no  more 
hospital  space?  If  we  have  to  deal  with  that 
model  in  our  young  lives  will  we  keep  the 
model  in  our  older  lives,  both  in  terms  of  be¬ 
ing  the  foster-cared-for  person  as  well  as  be¬ 
ing  available  to  provide  foster  care  for  older 
people? 

Shelley:  Can  you  talk  more  about  the  effects 
of  having  such  limited  resources  devoted  to 
lesbian  health,  whether  direct  services, 
training,  or  research? 

P.  Clay:  One  of  the  problems  I’ve  had  with 
some  gay  clinics  was  that  money  generated 
by  the  AI  programs  was  going  into  paying 
for  services  for  gay  male  STDs,  often  for 
men  who  had  the  ability  to  pay.  Yet  the 
clinics  were  spending  money  on  men  that 
was  hard-earned  by  women — at  64  cents  to 
the  dollar,  or  59  cents  to  the  dollar,  or  33 
cents  to  the  dollar — in  spite  of  women’s  sen¬ 
timent  that  that  money  should  stay  in  the 
lesbian  community  and  support  lesbian 
health  services. 

Other  clinics  have  felt  that  they  were  do¬ 
ing  lesbian  heaTOi  <=»*«  Hy  hiring  lesbian 
health  care  workers,  but  giving  them  no  sup¬ 
port  to  develop  special  programs,  ordering 
no  special  brochures — nothing  that  would 
approach  a  way  to  get  into  the  lesbian  com¬ 
munity. 

Shelley:  Limited  resources  also  affect  your 
research,  Loraine;  you  need  resources  to  get 
research  done,  and  to  get  the  information 
out  there  for  people,  whether  practitioner, 
or  women  doing  self-help,  or  whatever. 
Loraine:  Our  lesbian  health  research  was 
supported  by  the  Chicago  Resource  Center, 
[a  foundation  that  funds  lesbian/gay  pro¬ 
jects  nationally].  Another  major  lesbian 
health  study  received  funds  from  the  Ms. 
Foundation  and  the  National  Institutes  of 
Health.  They  were  prepared  to  take  govern¬ 
ment  monies,  which  raises  other  issues. 
Funding  considerations  obviously  affect 
your  outcome:  they  affect  the  pace  at  which 
you  can  work— which  is  relatively  slow  in 
our  case;  and  they  certainly  affect  the  way 
you  pose  your  questions,  where  you  choose 
to  publish  your  results,  and  how  you  frame 
these  results. 

P.  Clay:  Most  books  that  deal  with  women’s 
health  were  produced  one  of  two  ways. 
Either  there  was  such  a  vacuum  for  the  book 
—as  in  the  case  of  the  early  Our  Bodies, 
Ourselves —  that  early  book  sales  produced 
a  financial  base  to  continue  updating  the 
book;  or,  in  the  case  of  books  produced  by 
feminist  health  centers,  the  national 
feminist  health  centers,  the  Federation 
of  Feminist  Women’s  Health  Centers 
childbirthing,  and  other  services  that  they 
were  able  to  support  writing  the  books.  So 
nobody  has  ever  written  comprehensive 
books  on  women’s  health  from  a  major 
women’s  college,  even.  No  one’s  had  that 
kind  of  backup  and  support.  I  think  the  fact 
that  we  can  name  as  many  books,  or  films, 
or  pamphlets  as  we  can  is  a  statement  of  the 
determination  of  women  to  prepare  these 
materials  for  each  other. 

What  concerns  me  is  that  unless  writers 
Continued  on  page  1 7 
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JOAN  CAPLAN,  LICSW 
FEMINIST  THERAPIST 

Formerly  at  Tapestry,  Inc. 

AREAS'OF  SPECIAL  EXPERTISE 

•  GRIEFWORK 

•  ADDICTIVE  RELATIONSHIPS 

•  ADULT  CHILDREN  OF 
ALCOHOLICS 

•  ADULT  OF  CHILDREN  OF 
DYSFUNCTIONAL  FAMILIES 
INDIVIDUAL/COUPLES  THERAPY 

SUPERVISION 

GROUPS 

INSURANCE  SLIDING  SCALE 
536-8681 


North  Shore  Gay  & 

Lesbian  Counseling 
Services  of  NSCMHC 

offering  affirmative  and 
supportive  counseling  for  individuals, 
couples,  families  and  group 
counseling. 

Health  insurance  accepted 
Sliding  scale 

Call  744-5322 


Pesso  System /Psychomotor 
Therapy 

a  safe,  sensitive,  powerful  and  satisfying 
form  of  psychotherapy. 
Experimental  workshop 
4th  Saturday  of  most  months,  and/or 
individual  appointments. 

Louisa  Howe,  PhD 
354-1044 

Central  Square  Sliding  Scale 

Cambridge  Insurance 


THERAPY 


Feminist  Mental  Health  Collective 
We  are  pleased  to  announce  our  new  location 


240  Concord  Avenue 
Cambridge,  MA  02138 
661-6261 

We  look  forward  to  continuing  to 
offer  our  services  as 
psychotherapists  to  the  women's 
community. 

Barbara  Clivio 
Joyce  Colman 
Ann  Drake 


TAPESTRY,  INC. 

A  FEMINIST  COUNSELING 
&  EDUCATIONAL  CENTER 
20  Sacramenfo  Street, 
Cambridge,  MA  02138 


•  PSYCHOTHERAPY 

•  GROUPS 

•  INTERNSHIPS 

•  FEMINIST  THERAPY 
TRAINING 

For  Lesbian,  Heterosexual  and 
Bisexual  Women,  Couples, 

Families  &  Children 

(617)  661-0248 
non-profit/sliding  fee  scale 
welcome  with  or  without  insurance 


Loretta  Butehorn,  Ph.D. 
Associates 

€ 

Hypnosis  for  Life  Issues  and 
Individual  and  Couple  Therapy 


Boston  and  South  Shore 
617/288-2806 


Susan  Greenwood, 
LICSW 


Individual  and  group  therapy  for 
lesbians.  Self-esteem,  coming  out, 
relationships,  alcohol/drug  abuse, 
co-dependencies,  fat-positive. 
Consultation,  training  and 
supervision  available. 


On  Red  Line  Free  Parking 

871-4987 


You’ve  Kept  This 
Secret  For  Years 

To  this  day,  you  wonder  if  it 
was  your  fault.  You’re  still 
mistrustful  of  people. 

You  feel  different,  less  than 
others.  And  so  ashamed. 

It’s  time  to  call  for  help. 

South  End 
Counseling 


596  Tremont  Street,  Boston 


Troubled  People 


Loneliness,  depression.  Gaps  & 
Lesbians  are  not  immune.  All 
respond  to  r>cVei*c therapy. 
Adjunct  group  therapy. 

I  encourage  an  initial  interview  at 
no  charge. 

Ruth  Chessman,  M.A. 
924-2510 


CANTABRIGIA 

COUNSELING 

Anita  Fast,  LICSW 
Toni  Schiff,  LCSW 
Anita  Rossien,  LCSW 

•  Women's  individual,  couple  8c  group 
counseling 
•  Lesbian  issues 

•  Substance  abuse 

•  Visual  impairment 

•  Midlife  8c  older  women's  issues 

insurance  Cambridge  354-5981 
sliding  scale  Acton  263-2745 

Serving  the  community  for  12  years 


•INDIVIDUAL 

GROUP/COUPLE 

•GAY  SENSITIVE 
THERAPY 


ALLAN  SINGER, 
L.I.C.S.W. 

PSYCHOTHERAPIST 


MERYL  L.  WOLPER, 
LICSW 


Feminist  Psychotherapy  with  a 
Sense  of  humor 


Lexington 


Sliding  Scale 
Insurance  accepted 

617/964-3448 


Char  Wendel,  Ed.  M. 

PSYCHOTHERAPIST 

“A  Feminist  Therapist  for  All 
Women  on  fhe  North  Shore" 
Individual,  Couple,  Group 
Therapy 

Group  For  Lesbian  Survivors  of 
Sexual  Assault  Now  Forming 
234  Cabot  Street,  Suite  9 
Beverly,  MA  01915 
617/927-7548 
By  Appointment 
Sliding  Fee  Scale 


wcus 

'counseling  and 

CONSULTATION.  ING. 

876-8488 

INMAN  SQUARE.  CAMRPIDQF- 

OFFERING 

•  individual,  couple  and  family 
therapy  for  women  and  men 

•  supervision  for  mental  health 
professionals 

•  consultation  to  organizations 
insurance  accepted 

Providing  service  to  the  women's 
community  &  the  greater  boston  area 
since  1973 


Ellen  C.  Freidman,  LICSW 
Linda  K.  Strom,  LICSW 

Individuals,  couples,  families, 
groups 

Substance  Abuse 
Lesbian  Issues 


Insurance 
Fee  Negotiable 

626-0133 


FRAMINGHAM  COUNSELING 
COLLABORATIVE 


MERI  FOX 
LICSW 


$9$ 


Intimacy  Sexuality  Identity 
Shame-based  Issues 


substance  abuse  •  depression  •  in¬ 
cest  •  anxiety  •  adult  daughters  of 
alcoholics 


lesbian,  heterosexual,  bisexual 
clients 

876-0222 


sliding  fee 


insurance 
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There's  still  time  . . . 

to  register  for  the 

2nd  International 
Lesbian  &  Gay 
Health  Foundation 
Conference 

July  20  -  26 

Boston  Park  Plaza  Hotel 

Register  on  site 

For  more  information 

call 

(202)  797-3708 


Just  for  us ... 

The  first  woman  to  woman  connection! 
By  women.  For  women.  All  women. 


You  can  . . . 


•  Have  group 
conversations  with  up 
to  7  other  women. 

•  Talk  woman  to  woman, 
one  to  one. 

•  Leave  messages  on  our 
bulletin  board. 


Discuss . . . 

•  relationships 

•  friendships 

•  careers 

•  families 

•  anything 

. . .  with  other  women 


1-900-999-8700 

For  women  18  and  over  only. 

95  cents  the  first  minute,  45  cents  each  additional  minute. 
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AIDS  and  health 
insurance:  Public  health 
versus  private  profit 


By  Martin  Heggestad 

IDS-related  discrimination  in  the  U.S. 
health  insurance  industry 
demonstrates  not  only  institutionaliz¬ 
ed  homophobia,  but  the  fundamental  con¬ 
tradictions  of  a  health-care  system  that  at¬ 
tempts  to  meet  the  needs  of  both  public 
health  and  the  private  quest  for  profits. 

Health  insurers  have  been  excluding  or 
limiting  coverage  to  those  believed  to  be  at 
risk  for  AIDS.  People  with  AIDS  (PWAs) 
have  faced  particular  problems.  Those  with 
health  insurance  have  experienced  loss  of 
coverage,  long  delays  in  the  processing  of 
claims,  and  denial  of  coverage  for  “ex¬ 
perimental”  treatments.  Those  without  in¬ 
surance  have  had  to  rely  on  meager  public 
assistance,  as  the  U.S.  remains  the  only  in¬ 
dustrialized  nation  besides  South  Africa 
without  some  form  of  comprehensive  na¬ 
tional  health  insurance. 

Insurers  nationwide  have  been  taking 
steps  to  avoid  paying  for  AIDS-related 
health  care.  A  study  issued  in  February  by 
the  Congressional  Office  of  Technology 
Assesment  (OTA)  found  that  most  insurers 
—  whether  commercial  companies,  health 
maintenance  organizations,  or  non-profit 
Blue  Cross  and  Blue  Shield  plans  —  attempt 
in  various  ways  to  avoid  selling  individual 
policies  to  people  they  fear  may  be  at  risk  for 
AIDS. 

One  method  used  by  insurers  has  been  to 
require  HIV  antibody  testing  which  the 
OTA  study  says  is  now  a  common  practice. 
Half  of  the  commercial  insurers  surveyed 
routinely  require  testing  for  some  ap¬ 
plicants.  In  states  where  HIV  antibody 
testing  by  insurers  is  not  permitted,  com¬ 
panies  often  substitute  other  tests  believed 
to  indicate  risk  for  AIDS,  such  as  T-cell 
subset  studies. 

Over  30  percent  of  the  commercial  in¬ 
surers  surveyed  admitted  using  sexual  orien¬ 
tation  as  a  factor  in  underwriting,  even 
though  this  practice  violates  the  industry’s 
own  guidelines.  Rather  than  directly  asking 
applicants  about  their  sexual  orientation, 
which  is  forbidden  in  many  states,  some  in¬ 
surers  apparently  “redline”  occupations  — 
such  as  waitering,  interior  design  and  other 
“non-heavy  lifting”  occupations  —  and 
neighborhoods  —  such  as  the  Castro  and 
Greenwich  Village  —  they  assume  to  be 
predominantly  gay.  Some  AIDS  activists 
speculate  that  insurers  comb  medical 
records  of  male  applicants  and  reject  those 
with  a  history  of  diseases  thought  to  be 
typically  gay.  According  to  the  OTA,  in¬ 
surers  also  resort  to  such  tactics  as  question¬ 
ing  applicant’s  neighbors  about  whether  ap¬ 
plicants  are  gay. 

Although  the  OTA  study  focuses  on  in¬ 
dividual  plans,  most  people  who  have  health 
insurance  are  covered  under  group  plans 
provided  by  employers.  Insurers  under¬ 
writing  these  plans  do  not  generally  screen 
applicants  to  eliminate  those  who  may  have 
extensive  health  care  needs,  as  they  do  with 
individual  plans.  Insurers  assume  that  such 
people  will  be  a  small  minority  and  that  the 
premiums  paid  by  the  group  as  a  whole  will 
cover  the  cost  of  caring  for  individuals  with 
large  medical  expenses. 

Perhaps  as  many  as  50  percent  of  the  total 
number  of  employers  in  the  U.S.  are  “self- 
insured.”  These  companies  design  and  pay 
for  their  own  insurance  plans  and  hire  in¬ 
surance  companies  to  run  them,  as  permit¬ 
ted  under  the  1974  federal  Employee  Retire¬ 
ment  Income  Security  Act  (ERISA).  ERISA 
plans  are  exempt  from  state  regulation  —  in¬ 
cluding  state  protections  against  AIDS- 
related  discrimination  —  so  employers  are 
free  to  limit  or  exclude  coverage. 

Denise  McWilliams,  director  of  the  AIDS 
Law  Project  at  Boston’s  Gay  and  Lesbian 
Advocates  and  Defenders  (GLAD),  claims 
that  “ERISA  plans  present  one  of  the  most 
dangerous  problems,  since  employers  have  a 
strong  financial  incentive  to  discriminate 
against  people  who  they  fear  may  be  at  risk 
for  AIDS.” 


PWAs  and  insurance 

While  insurers  and  employers  are  doing 
their  best  to  save  money  and  increase  prof¬ 
its,  PWAs  and  those  at  risk  for  AIDS  face  a 
very  different  set  of  concerns.  And  employ¬ 
ment  and  insurance  discrimination  are  only 
the  beginning  of  their  struggles  for  quality 
health  care. 

PWAs  who  are  no  longer  able  to  work 
ultimately  lose  their  insurance  benefits. 
Under  the  1986  federal  Comprehensive 
Omnibus  Reconcilliations  Act  (COBRA), 
coverage  may  be  extended  for  up  to  18 
months,  provided  that  one  works  for  a  firm 
with  at  least  25  employees.  Once  an 
employee  leaves  the  firm,  she  or  he  must  pay 
the  full  group  premium,  which  includes  con¬ 
tributions  normally  made  by  both  the  in¬ 
dividual  and  the  firm.  Those  who  obtain  ex¬ 
tended  benefits  sometimes  have  trouble 
keeping  them,  however.  According  to 
Steven  Busby  of  ACT  UP/Boston,  “Many 
PWAs  have  trouble  maintaining  the  cost  of 
premiums,  which  can  be  quite  high.  One 
must  either  pay  or  lose  coverage.” 

For  those  who  do  retain  coverage,  in¬ 
surers  use  various  means  to  avoid  paying 
AIDS-related  claims.  Both  individual  and 
group  plans  generally  include  clauses 
limiting  coverage  for  “pre-existing  condi¬ 
tions.” 

There  have  been  numerous  reports  of 
companies  using  even  more  unsavory 
methods  to  avoid  paying  claims.  Some  com¬ 
panies  stall  reimbursement  for  as  long  as 
possible  in  the  hope  that  the  policy-holder 
will  die  before  the  company  is  forced  to  pay 
and  that  no  one  will  follow  up  the  claims. 

Then  there  are  the  problems  encountered 
by  PWAs  trying  to  get  coverage  for  specific 
line  items  like  home  health  care  and 
prescription  drugs.  Mark  Schueppert,  a 
financial  benefits  advocate  for  Boston’s 
AIDS  Action  Committee,  says  of  his  clients, 
“Most  of  the  problems  they  encounter  are 
not  AIDS-specific,  but  rather  the  same  as 
those  which  affect  other  people  with  life- 
threatening  illnesses.”  As  an  example,  he 
noted  that  many  insurers  limit  benefits  for 
home  health  care,  which  PWAs  often  de¬ 
pend  on. 

Schueppert  also  pointed  out  that  some  in¬ 
surers  do  not  cover  the  cost  of  prescription 
drugs,  which  can  be  extremely  expensive  in 
AIDS  treatment.  Busby  noted  that  insurers 
who  do  provide  medical  coverage  are  not 
compelled  to  pay  for  experimental  treat¬ 
ments.  “Virtually  all  AIDS  treatments  are 
experimental.  Even  AZT  is  approved  by  the 
FDA  only  for  use  in  relatively  advanced 
cases,”  he  said. 

The  situation  can  be  even  worse  for 
PWAs  who  do  not  have  insurance  coverage 
or  who  lose  their  coverage.  Without  in¬ 
surance,  PWAs  must  face  not  only  serious  il¬ 
lness  but  also  a  rigid  and  unwieldy  state 
bureaucracy  which  may  require,  among 
other  things,  that  they  spend  almost  all  of 
their  money  —  if  indeed  they  have  money  — 
to  qualify  for  public  assistance.  These 
PWAs  face  struggles  for  quality  health  care 
similar  to  non-PWAs  who  do  not  have 
health  insurance  or  money  and  are  stricken 
with  “expensive”  illnesses.  It  is  estimated 
that  30  million  Americans  do  not  have  any 
form  of  health  insurance. 

Proposals 

AIDS  activists  and  policy-makers  have 
put  forward  many  proposals  for  dealing 
with  the  rapidly-growing  problem  of  financ¬ 
ing  AIDS  care.  An  approach  taken  by  a 
number  of  state  insurance  commisssioners  is 
to  prohibit  or  limit  HIV  testing  and  other  at¬ 
tempts  to  exclude  people  people  perceived  to 
be  at  risk  for  AIDS.  According  to 
McWilliams,  such  regulations  are  better 
than  nothing  but  may  be  difficult  to  en¬ 
force. 

McWilliams  suggested  that  state  legisla¬ 
tures  require  insurers  to  cover  people  with 
AIDS-related  conditions,  as  has  been  done 

Continued  on  page  1 6 
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Needles 

Continued  from  page  10 

times  in  an  hour  for  some,  a  routine  which 
enhances  sharing  behaviors. 

Despite  the  myriad  problems  with  current 
and  proposed  treatment  programs,  they 
continue  to  be  prioritized  over  clean  needle 
exchange  and  all  other  experimental  pro¬ 
grams.  One  of  the  arguments  voiced  most 
frequently  by  those  opposed  to  needle  ex¬ 
change  is  that  such  programs  support  the 
continuation  of  drug  habits,  condone  self¬ 
destructive  behaviors,  and  perhaps  even  en¬ 
courage  others  to  use  needles. 

But  this  analysis  ignores  a  number  of  key 
questions:  How  many  addicts  will  be  able 
and  willing  to  enter  and  stay  with  treatment? 
How  many  addicts  will  continue  to  use  and 
share  while  on  the  waiting  lists?  How  many 
will  become  infected  as  the  state  Health 
Care  Committee  studies  the  merits  of  clean 
needle  exchange?  How  many  addicts  will  die 
from  overdoses,  the  usual  gamut  of  drug- 
related  illnesses,  and/or  HIV  infection? 

“Desperate  times  call  for  desperate 
measures.”  By  not  “trying  everything 
outrageous,”  as  Billy  Jones,  a  Washington 
D.C. -based  recovering  addict  and  AIDS 
educator  puts  it,  policymakers  are  conduc¬ 
ting  a  “limited  war,”  one  which  allows  the 
spread  of  HIV  infection  to  “unprioritized” 
addicts. 

Speaking  at  the  National  Black  and  White 
Men  Together  conference  in  Boston  on  July 
6,  Jones  made  it  clear  that  prisoners  are  one 
group  yet  to  be  “prioritized.”  He  referred 
to  a  Washington  D.C.  area  study  of  1,000 
incarcerated  persons,  which  found  that  40 
percent  had  had  unprotected  sexual  en¬ 
counters  and  60  percent  had  “done  some 
form  of  drugs”  while  behind  the  walls. 
Despite  the  obvious  need,  there  are  few  to 
no  treatment  options  in  prison:  no 
methadone,  little  or  no  safer  sex  or  drug  use 
education,  and  few  works  and  needles  to 
meet  the  demand.  And,  prisoners  are  at  con¬ 
stant  risk  of  being  further  isolated  and 
castigated  if  they  test  positive  for  HIV  an¬ 
tibodies,  develop  symptoms  or  are  perceived 
to  be  gay  or  lesbian. 

Underlying  the  notion  that  addicts  can  in¬ 
deed  “just  say  no,”  or  “just  say  I  want 
treatment”  is  a  profound  lack  of  knowledge 
about  addiction  and  a  belief  that  drug  users 
are  expendable.  In  other  words,  they 
deserve  what  they  get.  After  all,  the  argu¬ 
ment  goes,  they  don’t  control  themselves. 
Of  course,  that’s  what  was  said  about  gay 
men,  too,  when  they  started  getting  sick  and 
dying  with  AIDS. 

Also  like  gay  men,  IV  drug  users  face 
discrimination;  the  oppression  they  en¬ 
counter  is  most  clearly  based  on  racism  and 
class  bias,  although  users  do  run  the  gamut 
of  class,  color  and  sexual  preference. 
Eighty-five  percent  of  those  categorized  in 
the  IV  drug  using  category  by  the  Centers 
for  Disease  Control  are  Black  and  Latino. 
In  contrast,  40  percent  of  all  PWAs  in  the 
U.S.  are  People  of  Color. 

So,  while  not  limited  to  “minority”  com¬ 
munities,  drug  use  coupled  with  AIDS  is  in¬ 
creasingly  and  disproportionately  killing 
Black  and  Latino  people  in  the  U.S. 
Sexually-transmitted  disease  studies  indicate 
that  white  gay  men  are  responding  to  safer 
sex  education  and  rates  of  HIV  infection  are 
dropping  off  somewhat  in  that  community. 
But,  as  Jones  pointed  out,  sexually- 
transmitted  disease  and  HIV  infection  rates 
are  still  rising  among  IV  drug  users  and  in 
the  Black  and  Latino  communities,  gay  and 
straight. 

Clearly,  current  approaches  are  not  work¬ 
ing  and  culturally  sensitive  materials  accessi¬ 
ble  to  people  of  varying  literacy  levels  are 
still  not  considered  priorities  by  the  federal 
and  state  governments. 

Susan  Elberger,  Director  of  the  East 
Boston  Multi-Service  Center,  which  runs  a 
residence  for  addicts,  describes  official  ap¬ 
proaches  to  drug  use  and  AIDS  as  criminal 
and  “hypocritical”:  “You  can’t  be  a  nation 
of  pushers  for  some  drugs  (alcohol  and  diet 
pills)  and  prohibition  of  others.  We  can’t 
prosecute  small  time  hoods  and  support 
foreign  governments  who  promote  the  drug 
trade,  nor  can  we  permit  public  officials  to 
commit  murder  and  get  away  with  it.” 

Resources 

Hotlines 

Boston  City  Hospital  (women  operators)  (617)  424-5916 
AIDS  Action  Committee  (10-6pm)  (617)  536-7733 
Massachusetts  (toll  free)  1-800-235-2331 
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Narcotics  Anonymous  (617)  569-0021 
AIDS  Hotline  for  Kids  (415)  435-5022 

Testing 

Alternative  Test  Sites  (free)  (617)  267-0159  (hotline) 
(617)  522-4090  (appts.) 

Project  Trust  (free  drop  in  for  IV  drug  users, 
testing/counseling/support  groups  (617)  424-4495. 

Drug  Treatment  in  Boston 

Women  Inc.  (inpatient,  outpatient,  some  child  care) 
(617)  442-6166 

Boston  City  Hospital  Triage  (methadone,  outpatient) 
(617)  424-5554 

FIRST  (inpatient,  outpatient)  (617)  445-5230 
Alianza  Hispana  (drug  free,  outpatient)  (617)  427-7175 

HIV  Related  Groups/Services 

Children’s  AIDS  Program  (wait-list  only)  (617)  424-5903 
Project  WIN  (IV  drug-using  families  with  children  under 
six)  (617)  783-7300 

Fenway  Community  Health  Center  (617)  267-7573 

AIDS  Action  Committee  (617)  437-6200 

AIDS  Action  Committee  Addict  Support  Group  (drug 

free  and  HIV  issues)  (617)  437-6200  ext.  235 

Faces  of  New  England  (401)  831-6155  and  (617)  222-1653 

For  information  about  women  and  AIDS,  contact  the 
Women’s  AIDS  Network,  c/o  San  Francisco  AIDS 
Foundation,  333  Valencia  Street,  San  Francisco,  CA 
94103  □ 
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in  California.  This  type  of  legislation  has 
precedents.  In  Massachusetts  for  example, 
insurers  must  provide  coverage  for  ulcerated 
colitis,  alcoholism  and  various  other  condi¬ 
tions. 

Herbert  Juli,  an  insurance  counselor  for 
Gay  Men’s  Health  Crisis  in  New  York,  sug¬ 
gested  increasing  the  18  month  limit  on  the 
expansion  of  benefits  under  COBRA  to  36 
months,  calling  the  shorter  limit  “almost 
criminal.”  He  suggested  that  extending  the 
limit  is  a  realistic  goal  for  AIDS  activists. 

James  Watkins,  chair  of  the  Presidential 
AIDS  Commission,  has  suggested  that  the 
government  subsidize  private  health  in¬ 
surance  premiums  for  PWAs.  Others  have 
suggested  extending  Medicare  benefits  to 
cover  AIDS,  or  creating  special  risk  pools  to 
spread  the  cost  of  AIDS  more  equally 
among  insurers. 

All  of  the  proposals  have  in  common  that 
they  would  leave  our  private  health  care 
system  intact.  McWilliams  criticized  such 
suggestions  as  “‘ Band-Aid ’  solutions  which 
seek  to  appease  people  with  an  investment  in 
the  health-care  system  as  it  is.”  According 
to  McWilliams,  “AIDS  is  the  problems  of 
our  society  writ  large:  homophobia,  racism, 
lack  of  access  to  medical  care.  With  AIDS, 
these  problems  are  magnified  in  a  way  we 
could  never  have  imagined.”  She  asserted 
that  broad  reforms  to  begin  developing  a  na¬ 
tional  health  insurance  system  are  necessary 
if  the  U.S.  is  to  meet  the  challenges  posed  by 
AIDS.  □ 

Prisoners 
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education  within  MCI  Framingham.  But 
such  programs  remain  scarce  and  under¬ 
funded.  Advocates  stressed  that  people  and 
groups  working  with  prisoners  must  renew 
efforts  to  share  strategies  about  minimizing 
the  psychological  and  physical  abuse  of 
prisoners,  while  working  to  increase  public 
awareness  of  the  issues.  □ 

Note:  The  National  Prison  Project  of  the 
ACLU  will  send  FREE  to  prisoners  both  the 
booklet  “AIDS  and  Prisons”  and  the 
results  of  their  survey  on  AIDS  in  prisons. 
Send  for  them  to:  ACLU-NPP,  1616  P.  St. 
NfV,  Washington,  DC  20036. 


COMMUNITY  NEWS 


Dr.  Jonathan  D.  Stein 

Chiropractor 

Treatment  of:  Neck  and  shoulder 
pain,  Headaches,  Low  back  pain, 
Bursitis,  Acute  and  Chronic 
Musculoskeletal  conditions 
resulting  from  occupational 
stress  and  nervous  tension. 

Evening  and  Saturday  Appts. 
Available,  232-7200 

375  Harvard  St.,  Brookline,  MA 


EYES  EXAMINED 


Remember  —  living  and  learning  comes 
easier  with  good  vision  .  .  . 

Rachelle  S.  DuBey,  O.D. 

Doctor  of  Optometry 
eyes  examined 
prescriptions  filled 
contact  lenses 
(617)  547-3310 
56  J.F.K.  St.,  2nd  Floor 
Harvard  Square,  Cambridge 
women  owned  and  staffed 


ELLEN 

BENNETT 

Massage  Therapist 
Out  calls  only 


227  Coolidge  Avenue 
Watertown,  MA  02172 
617/924-7451 


Southern  Jamaica  Plain 

t-fEALTH  CENTER 


affiliated  with  the  Brigham  &  Women 's  Hospital 

•  Adult  Medicine 

•  Obstetrics  &  Gynecology 

•  Podiatry 
•  Pediatrics 

•  Nutrition/WIC  Program 

•  Mental  Health 

•  Family  Alcoholism  Program 


Evenings  hours,  convenient  to  public 
transportation 

Sliding  scale  avail. ,  all  health 
insurance  accepted 
Spanish  spoken 
687  Centre  St. ,  Jamaica  Plain 
522-5900 


Attune  Chiropractic 


Downtown  Boston 

Progressive,  Balanced  Approach 


Gentle  Attentive  Care 

Dr.  Joyce  Tattleman 
100  Boylston  St.,  Boston 
451-0087 


Dr.  David  A  Russell 

General  Medicine 

142  Berkeley  Street 
Boston,  MA  02116 

By  appointment 

617/247-7555 

A  gay  physician  specializing  in  health  care  for  the  gay 

and  lesbian  community 


COUNSELING 
FOR  WOMEN 
Individual,  Couple 
and  Group 
Counseling 


Call  247-4861 

Sliding  Scale  Fee 
Health  Insurance 
Accepted 


520  Commonwealth  Avenue 
Kenmore  Square 


GENERAL 

DENTISTRY 


JOHN  C.  BARNA,  dmd 
AMY  D.  WETTER,  r.d.h 

790  BOYLSTON  STREET 
10  FAIRHELD  PLAZA 
BOSTON,  MA  02199 
(617IT5T-1SOO 


Massage  For  Well  Being 

combining 

Swedish 

Body  Mobilization 
Shiatsu 

Marcia  Sibley,  MsT 

Member  AMTA 
776-6547 

SLIDING  SCALE 


FISTRmOGV 

CONSULTATION  •  TEACHING 

Kendra  Olwen 


Boston  Orleans/Provincetown 

(617)  436-6191  (617)240-0584 


HELPFUL  HEALTHCARE 

FENWAY 
*  COMMUNITY 
HEALTH  CENTER 


•  Sexually  Transmitted  Disease  • 

•  HIV  Education  &  Testing  Program  • 

•  General  Medicine  •  Women’s  Health  • 

•  Alternative  Insemination  •  Mental  Health  • 

•  Gay  &  Lesbian  Victim  Recovery  Program  • 

•  Nutrition  •  Dermatology  •  Geriatrics  • 

•  Podiatry  • 

by  appointment 

267-7573 

HIV  267-0159 

Fenway  Community  Health  Center 
16  Haviland  St.,  Boston,  MA  021 15 

15  YEARS  SERVING  THE 
GAY  AND  LESBIAN  COMMUNITY 

•  quality  care  •  research  • 

•  health  education  •  confidential  • 


EMERGENCE  Internationa 

YOU  ARE  NOT  ALONE! 


The  5th  annual  conference  sponsored  by 
Christian  Scientists  supporting  lesbians 
and  gay  men  will  address  the  ever  present 
power  of  divine  Love  to  fill  our  lives  with 
joy  and  eliminate  AIDS,  discrimination, 
and  unhappiness  from  our  experience. 


Washington,  D.C. 
Oct.  7  &  8,  1988 


Write:  Emergence.  P.O.  Box  581 
Kentfield.  CA  94914 
Call:  (415)  485-1881 


YOUR  SMILE  IS 
EVERYTHING 


MATTHEW  ZIZMOR,  D.D.S. 

General  and  Prosthetic  Dentistry, 
Full-time  Hygenist 


FREE  CONSULTATION 
by  appointment,  including  evenings  and 
Sundays 


304  Columbus  Ave.  536-3453 

behind  Copley  Race,  between  Clarendon  & 
Dartmouth  Streets 


Back  by  Popular  Demand 


Entertaining  Mr.  Sloane 
by  Joe  Orton 


July  14- August,  6 
Thursday,  Friday, 
and  Saturday  at  8PM 
All  Tickets:  $13 
Call  the  New  Ehrlich 
Box  Office  at 


482-6316 


At  The  Poston  Center  lor  the  Arts 
539  Trnnonf  Street 
Boston  MA  02116 
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and  researchers  can  travel — which  implies  a 
great  deal  of  money,  time,  and  the  freedom 
from  a  job — they  aren’t  going  to  know 
what’s  going  on  in  some  little  town  here  or 
some  little  town  there.  One  of  the  joys  of  the 
heyday  of  the  Federation  of  Feminist  Women’s 
Health  Centers  was  the  existence  of  a  net¬ 
work  of  clinics  that  basically  covered  the  na¬ 
tion.  If  everyone  knew  what  was  going  on  in 
a  500  mile  ring  around  their  city,  it  was 
possible  to  know  what  was  going  on  in  the 
U.S.  That  simply  isn’t  true  any  more.  Most 
of  the  women’s  clinics  have  closed,  and  very 
few  of  those  remaining  are  self-supporting. 
Some  now  accept  federal  birth  control 
money.  Others  have  chosen  not  to  accept 
that  money  because  they  still  want  to  do 
abortions  and  therefore  can’t  receive  federal 
funds.  Because  of  economic  pressures, 
almost  none  of  these  clinics  have  the  staff 
time  to  be  able  to  produce  more  books  and 
pamphlets. 


get  their  x  number  of  federal  dollars. 

The  other  part  of  our  work  is  not  so  nice: 
there’s  an  incredible  amount  of  sexism 
within  the  larger  gay  male  community. 
There’s  a  lot  of  “Oh,  they’re  just  dykes,”  or 
‘ ‘They  j ust  have  some  gripe  to  bitch  about .  ’ ’ 
I’m  still  astounded  by  something  that  hap¬ 
pened  at  last  year’s  National  Lesbian/Gay 
Health  Conference  held  in  Los  Angeles. 
There  was  a  panel  called  “Lessons  from  the 
Recent  Past:  What  the  gay  male  AIDS  com¬ 
munity  can  learn  from  the  women’s  health 
movement.”  The  panel  was  very  poorly  at¬ 
tended;  only  about  40  men  out  of  800-900 
men  at  the  conference  came  to  that  session. 
There  was  a  glass  wall  on  the  other  side  of 
the  auditorium,  and  all  of  the  men  were  out 
on  the  other  side  of  the  glass  wall  drinking 
tea  and  socializing.  Eric  Rofes,  chair  of  the 
conference  and  organizer  of  the  panel,  went 
out  on  the  patio  to  ask  the  heads  of  gay 
agencies  and  AIDS  service  organizations 
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How  to  do  a  self-exam  with  a  speculum,  from  lesbian  health  matters!  by  the  Santa  Cruz  Women’s 
Health  Collective,  published  in  1979 


We  have  to  talk  about  access  in  terms  of 
what’s  happened  to  organizations.  The 
women’s  health  movement  as  it  existed  ten 
years  ago  does  not  exist  now.  The  few 
hangers-on  have  been  incredibly  hurt  by  the 
costliness  of  some  of  the  advances  in 
medicine  or  some  of  the  issues  around 
malpractice.  The  Burlington  Women’s 
Health  Center  quit  doing  alternative  in¬ 
semination  because  their  insurance  carrier 
found  out  they  did  AI  and  refused  to  insure 
them  except  via  a  premium  that  was  about 
twice  what  they  earned  a  year.  That  made  it 
impossible  for  them  to  continue.  Other 
clinics  currently  face  ongoing  legal  harass¬ 
ment. 


why  they  and  their  staffs  weren’t  inside  the 
room,  and  they  said  things  like  “They  don’t 
have  anything  to  teach  me,”  or  “They  just 
have  an  axe  to  grind.”  The  speaker  just 
before  the  panel  had  been  an  apologist  sent 
by  the  CDC  to  address  the  conference  and 
everyone  had  attended  the  session.  But  they 
walked  out  when  it  was  time  for  the 
women’s  panel.  So  I  think  even  within  our 
own  community  there  is  incredible  sexism 
and  on  the  one  hand  it’s  a  reflection  of  the 
greater  society;  and  on  the  other  hand,  it’s 
inexcusable.  Lesbians  have  been  asked  to 
become  incredibly  conversant  in  every  issue 
of  gay  male  sexuality,  and  males  aren’t  ex¬ 
pected  to  return  the  favor;  there  is  not  a 


“Support  groups  came  from  the  women 's  movement 
Sexually  explicit  hotlines  came  from  the  women's  movement 
Needing  to  deal  with  sexuality  because  it  can  cause  your 
death  came  from  the  women's  movement " 


Lessons  from  the  feminist  health  movement 
Shelley:  I’m  interested  in  where  you  think 
we  are  now  in  relationship  to  the  self-help 
and  feminist  health  movements.  What 
lessons  can  we  learn  from  that  history? 

P.  Clay:  The  list  is  fairly  exhaustive.  In  terms 
of  self-help,  I  can  say  there’s  virtually 
nothing  I  do  in  AIDS  work  on  a  daily  basis 
that  I  didn’t  learn  how  to  do  either  in  the 
early  women’s  movement  or  in  the  early  civil 
rights  movement.  Those  are  the  two  places 
I’ve  learned  the  most  about  community 
organizing  and  skill  building. 

There  are  tenets  of  the  women’s  move¬ 
ment  that  we’re  starting  to  bring  into  AIDS 
work  —  that  access  should  not  be  determin¬ 
ed  by  race,  sex,  age,  language,  physical  abili¬ 
ty.  That  didn’t  occur  in  the  early  develop¬ 
ment  of  AIDS  service  organizations,  where 
white  male  privilege  was  your  entree  into 
services.  We’re  now  looking  at  how  people 
of  color  need  to  have  access  into  services. 
Reaching  out  to  other  communities  by  hav¬ 
ing  people  tell  their  stories,  and  using 
consciousness-raising  methodology  to  share 
information  are  ways  to  design  programs  or 
services  that  certainly  came  from  the 
women’s  movement. 

The  “lesbian  portion”  of  the  women’s 
health  movement  fell  into  two  categories: 
programs  that  were  aimed  at  lesbians,  and 
the  incredible  number  of  lesbians  who  sup¬ 
ported  the  women’s  health  movement  for  all 
women.  Certainly  that  model  is  being 
followed  by  the  lesbians  working  in  AIDS 
service  organizations.  They’re  working  for 
more  than  just  lesbians;  they  aren’t  just 
there  to  make  sure  that  x  number  of  lesbians 


woman’s  health  unit  for  training  of  AIDS 
hotline  staff;  there  are  many  hotlines  across 
the  country  that  don’t  know  birth  control, 
so  they  don’t  know  which  methods  protect 
against  HIV  infection  and  STDs.  The  ques¬ 
tion  we  keep  asking  ourselves,  given  the 
AIDS  work  we’re  doing  is  “Why  do  we  have 
to  work  under  these  circumstances?  Why  is 
the  AIDS  movement  and  the  prevention  of 
the  destruction  of  the  gay  and  lesbian  com¬ 
munity  not  a  safe  place  to  work?”  □ 
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Parking, 

Centrally  Located 


Women-Owned  &  Operated 
Guesthouse 

18  Pearl  Street,  Box  22 
Provincetown,  Mass.  02657 
617/487-2210 
Mastercard  Visa 


CH1LTERN 

MOUNTAIN  CLUB 

An  outdoor  recreational  club 
sponsored  by  New  England  area 
lesbians  and  gay  men.  For  further 
information,  please  write. 

P.O.  Box  407g  Boston,  MA 

Our  10th  Year  Anniversary 


Michael 

787-0428 


Kitty 

282-6437 


<2/ 


4-' 

*Ho-Kub  ^ 

’  .Full  County 

uf  BreaKfas-b 

•  Private.  ? 
3aths 

d-nnKe.tpe.rs 
L-aurie  1'inKha  vn 
Sandy  Lonq 

REbtHVAVOHS  SUGGESTED 


minks  Mill  Inn 

Box  676  Lamb's  Mill  Rd. 

NAPLES  ME.  04055 
207-693-C25Ta 

.Small  country  inn 
nestled  in  the  heart 
of  Maine's  western 
laKes  and  mountains. 


discover  new  routes 


Wilderness  experiences  for  Women 
devoted  to: 

RECOVERY  •  EMPOWERMENT 
SPIRITUALITY 

sea  kayaking  •  canoeing  •  backpacking 
cross  country  skiing  •  winter  camping 
rafting  •  biking 

Custom  trips  and  more... 

Send  for  free  brochure 

new  routes,  inc. 

RR5,  Box  2030],  Brunswick,  ME  0401 1 
(207)  729-7900 


9  Court  Street  P.O.  Box  483 
Provincetown,  MA  02657 

(617)  487-9005 


Managers 

Robert  “Rosie”  Coane 
David  Harris 


Feminist  Gifts  t  Handcrafts  By  and  For  Woman 


WOMENCRAFTS 


373  Commercial  St.  Box  190  Provincetown,  Ma.  02657 
(617)  487-2501 


VICTORIA  HOUSE 


THE  GUEST  HOUSE 

OPEN  YEAR  ROUND 
COMFORTABLE,  ATTRACTIVE  ROOMS 
WITH  PRIVATE  BATHS,  CABLE  COLOR 
TELEVISION  AND  REFRIGERATORS. 

M  *€  M 

Your  Hosts 

Sue  Champeau  &  Bill  Wooley 


5  STANDISH  ST. 
PROVINCETOWN, 
MA  02657 
(617)  487-1319 


GAYELL0W  PAGES 

INFORMING  THE  GAY  COMMUNITY  SINCE  1973.  Accom¬ 
modations.  AA  groups,  bars,  baths,  bookstores, 
businesses,  counselors,  dentists,  doctors,  hotels, 
lawyers,  mail  order,  media,  publications,  organizations, 
religious  groups,  services,  social  groups,  switchboards, 
therapists,  travel  agents,  etc.,  etc.,  etc. .  .(area  codes 
and  zip  codes  too!) 

USA  &  CANADA  $10 

NEW  YORK/NEW  JERSEY  $4.50;  includes  Manhattan  bar 
notes  &  women's  section. 

SOUTHERN  EDITION  $4.50;  Alabama,  Arkansas,  N.  &  S. 
Carolina,  Florida,  Georgia,  Kansas,  Kentucky,  Louisiana, 
Mississippi,  Missouri,  New  Mexico,  Oklahoma,  Puerto 
Rico,  Tennessee,  Texas,  Virginia. 

NORTHEAST  EDITION  $4.50;  Connecticut,  Delaware, 
District  of  Columbia,  Maine,  Maryland.  Massachusetts. 
New  Hampshire.  Ohio.  Pennsylvania,  Rhode  Island,  Ver¬ 
mont,  W.  Virginia. 

Renaissance  House,  Box  292GCN  Village  Station,  NY,  NY 
10014  212-674-0120.  All  books  discreetly  by  first  class 
mail;  your  name  kept  strictly  confidential.  To  list  a 
business  or  organization,  or  for  further  information,  send 
stamped,  sell-addressed  business-size  envelope  Please 
contact  us  for  prices  outside  the  USA.  In  Canada,  order 
from  Glad  Day  Books,  598  Yonge  St. ,  Toronto.  Ontario 
M4Y  1Z3  416-961-4161  (check  tor  prices) 

Ask  us  about  Gayellow  Pages  on  mailing  labels! 


Lady  Jane’s 
Inn 


Large  lovely  rooms 
Private  full  baths 
Separate  outside  entrances 
Free  parking 
Common  room  with  color  TV/VCR 
Steps  from  bay  beach 
Open  year  round 
Woman  owned  and  operated^ 


7  Central  Street 
Provincetown,  Ma.  02657 
617-487-3387 
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GRAPHIC  DESIGN 
TYPESETTING 
PRINTING 


10  Magazine  Street 
Cambridge,  MA  02139 

(Magazine  and  Green  Streets,  Central  Square) 


The  Law  Offices  of 

David  R.  Lund  & 
Associates,  P.C. 

David  R.  Lund, 

Barbara  Macy,  Therese  A.  Young 

Criminal  Defense  •  Estate  Planning  • 
Real  Estate  Transactions  •  Domestic 
Relations  •  Discrimination  •  Probate 
of  Estates  •  Defense  of  Drunk 
Drivers  •  Business  Representation  • 
Relationship  agreements  •  Civil 
Litigation  •  General  Practice  of  Law  • 
Condominium  Conversion 

529  Newbury  Street 
Boston,  MA  02115 
617-266-0760 


CL  \  m  Friday  Night 
Stuffing  Party! 

Each  and  every  Friday  night  at 

Gay  Community  News 

62  Berkeley  St.  (617) 426-4469 


LOOKING  AT  USED  CARS? 

Before  buying  one,  bring  it  to  us  for 
a  complete  evaluation.  $35  for  4  or 
6  cylinder  cars  —  $5  extra  for  V-8, 
van  or  A/C  (with  this  ad).  If  you 
would  like  a  woman  mechanic  to 
work  on  your  car,  please  say  so 
when  you  make  your  appointment. 

J.  &  S.  AUTOMOTIVE 
277  Northhampton  Street 
_ 267-0300 


NOW  OPEN 

THF.  SPICE  IS  RIGHT 

Mass  Merchandise  Mart 

810  Lynnway,  Lynn,  Mass. 

Between  Bldg.  19  7/8  &  Bob 

Brest  Buick  -  Lynn  592-0760 

5  DAYS  A  WEEK 
Weds  10-6 
Thurs  &  Fri  10-9 
Sat  &  Sun  10-6 

Araad  Crumbs 

BUDDENBRGDKS 

BACK  BAY  BQDKSMITH 

Boston  5  only  complete  bookstore. 

Boston’s  finest  selection  of 
current  and  backlist  titles,  fine 
and  rare  antiquarian  books, 
remainders,  out-of-print  books. 

753  Boylston  •  536-4433 


Safer  Sex 

and  Drug  Use 
Guidelines 

Assessing  individual  risk  for  AIDS  and 

other  illnesses  is  the  first  step  towards  using 
safer  sex  and  drug  use  guidelines.  Only  you 
and  your  partner(s)  can  decide  how  much  risk 
is  acceptable  —  take  stock  of  your  sexual  and 
drug  use  histories. 

Be  aware  that  the  highest  concentrations  of 
HIV  (the  virus  widely  thought  to  cause  AIDS) 
are  found  in  blood  and  semen.  The  most 
common  routes  of  HIV  transmission  are 
through  sharing  needles  and  unprotected  anal 
or  vaginal  intercourse. 

GCN’s  guidelines  come  from  a  wide  variety 
of  sources  aimed  at  various  communities 
concerned  about  the  AIDS  epidemic  and 
health  in  general.  We  want  to  confront  the 
prevailing  "no  sex  is  best"  attitude  and 
present  an  approach  that  is  as  sex-positive  as 
possible. 

Information  for  gay  male,  lesbian  and 
bisexual  communities 
Safer  sex  can  include:  massage,  hugging, 
kissing,  erotic  talk,  phone  sex,  masturbation 
(solo,  pairs  and  groups),  using  your  own 
vibrators,  dildos  or  other  sex  toys  and  s/m, 
butch/fem  role-playing,  fantasy  scenes, 
bondage  and  other  activities  that  do  not 
involve  the  exchange  of  semen  or  blood 
(including  menstrual  blood). 

Do  not  allow  a  partner’s  semen  or  blood 
(including  menstrual  blood  and  blood  drawn 
from  piercing,  cutting  or  shaving)  to  enter 
your  vagina,  anus,  mouth  or  breaks  in  your 
skin. 

Use  condoms  for  fucking  (anal  and  vaginal 
intercourse),  for  licking/sucking  penises  and 
for  covering  dildos  and  other  sex  toys.  Use 
water-based  lubricants.  Use  latex  barriers 
(dental  dams  or  other  plastic/latex  materials) 
between  the  genital  area  and  mouth  when 
licking/sucking  cunts  and  assholes.  Be 
especially  careful  to  avoid  the  exchange  of 
menstrual  blood.  Using  nonoxynol-9  or  other 
spermicides  with  condoms  and  latex  barriers 
may  add  extra  protection. 

For  finger-fucking 'or  fisting  (anal  or  vaginal 


penetration  with  fingers  or  hands),  use  latex 
gloves  or  finger  cots.  Use  water-based 
lubricants. 

Alternative  insemination  may  put  you  at 
risk.  Be  sure  to  discuss  risk  for  AIDS  with 
potential  donors  or  sperm  bank. 

Be  aware  that  some  risk  of  exposure  to 
immune-suppressing  infections  (such  as  mono 
and  amoebiasis)  may  be  associated  with 
rimming  (anal-oral  contact)  —  use  a  latex 
barrier.  Risk  may  also  be  associated  with 
watersports  (urine)  or  feces  in  the  mouth, 
rectum  or  in  open  cuts.  If  you  share  dildos, 
vibrators  or  other  sex  toys,  use  condoms  or 
clean  toys  with  hydrogen  peroxide. 

Your  body's  ability  to  fight  all  disease, 
including  AIDS  and  its  related  illnesses  (such 
as  Kaposi’s  Sarcoma  and  pneumocystis  carinii 
pneumonia),  may  be  benefitted  by  general 
good  health  —  good  nutrition,  lots  of  rest, 
exercise  and  nonabuse  of  alcohol,  poppers 
and  other  drugs. 

If  you  use  IV  drugs,  follow  the  guidelines 
below. 

Intravenous  drug  use 

Do  not  share  works  (needles,  syringes, 
droppers,  spoons,  cottons  or  cookers). 

Do  not  re-use  needles;  use  fresh  cottons  each 
time. 

If  you  must  share  or  re-use  your  works, 
clean  them  as  follows:  dip  needle  and  works 
into  100  percent  bleach,  draw  up  and  release 
three  times,  dip  needle  and  works  into  water, 
draw  up  and  release  three  times  (in  an 
emergency,  rubbing  alcohol,  vodka  or  wine 
can  also  be  used).  As  an  alternative,  boil 
works  in  water  for  at  least  fifteen  minutes. 
Use  a  fresh  solution  each  time  you  clean  your 
works. 

Resource  phone  numbers 

National  AIDS  Hotline:  I  (800)  342-7SI4 
AIDS  Action  Committee  (AAC),  Boston:  (617)  437-7733 
AIDS  Action  Committee  (AAC)  IV  Drug  Use  Taskforce, 
Boston:  (617)  437-4200 

Gay  Men.’s  Health  Crisis  (GMHC).  New  York:  (212) 
807-6655 

National  Minority  AIDS  Council  (NMAC),  Washington, 
D.C.:  (202)  544-1076 

Women's  AIDS  Network,  San  Francisco:  (415)  864-4376 


STATE-OF-THE-ART 


TECHNOLOGY 


CHOICES 


ALL  LIVE 
NO  ACTORS 
NO  RECORDINGS 


SERVICE  IN 
MASSACHUSETTS 
NEW  YORK, 

NEW  JERSEY, 
CONNECTICUT 


A  SERVICE  OF 

NETWORK  COMMUNICATION’S,  INC. 


ITS  HERE  —  THE  LINE  WITHOUT  LIMITS! 

BOSTON’S  OUTRAGEOUS... 

7t  &  fiti*  &  ^ 


MEN  TO  MEN 

JOIN  UP  TO  EIGHT  MEN 
ON  A  STEAMY  PARTY  LINE! 

MAN  TO  MAN 

CONNECT  ONE-ON-ONE 
WITH  “MR.  RIGHT” 

HEAVY-ACTION 

HOOK  UP  WITH  UP  TO 
EIGHT  TOPS,  BOTTOMS,  TRUCKERS, 
CONSTRUCTION  MEN  AND  OTHER 
HEAVY- ACTION  DUDES! 


©SLEAZELINE 

LEATHER  YOUR  SCENE? 

S&M,  B&D,  ETC?  SAY  IT 

THE  WAY  IT  IS  WITH  UP  TO  EIGHT 

OTHER  GUYS 

INTO  YOUR  KIND  OF  ACTION! 


© 


© 

& 


CHAT  LINE 

JUST  FEELING  SOCIAL? 

YOU’RE  SURE  TO  FIND  SOMEONE 
TO  SHOOT-THE-BREEZE  ABOUT 
THEATRE,  MUSIC,  POLITICS 
OR  WHATEVER! 

BILLBOARD  “A” 

LEAVE  YOUR  “PERSONAL”  MES¬ 
SAGE...  TELL  WHAT  YOU’VE  GOT  — 
ASK  FOR  WHAT  YOU  WANT! 

BILLBOARD  “B” 

LISTEN  TO  WHAT  OTHER  MEN 
HAVE  TO  OFFER...  FIND  WHAT 
YOU’RE  LOOKING  FOR! 


TRY  OUR  FREE 
NUMBER  FIRST... 

212-695-4365 

(TOLL  CHARGES  APPLY) 

A  BUSY  SIGNAL  MEANS 
THERE’S  GUARANTEED 
ACTION  ON  THE  NETWORK, 
SO  THEN  CALL... 


900-999-8500 


ONLY  .95  FOR  THE  FIRST  MINUTE,  .50  FOR  EACH  MINUTK  THEREAFTER  —  YOU  MUST  BE  18  TO  USE  THIS  SERVICE. 


INSTANT  CONTACT  WITH  OTHER  CALLERS 
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PERSONALS 


GCN  REPLY  BOXES 

Replies  to  GCN  Boxes  should  be  addressed  to  GCN  Box 
#  ,  Gay  Community  News,  62  Berkeley  St.,  Boston,  MA 
02116.  This  applies  to  GCN  Boxes  only,  not  to  P.O. 
Boxes.  Mail  may  be  addresses  to  GCN  Boxes  for  four 
weeks  after  the  issue  in  which  it  appears. _ () 

J.  SUE 

You’re  a  genius  with  a  red  pen,  my  true  blue.  More  and 
more  billet-doux  for  you.  Can  I  rummage  in  your 
golligaskins?  Bren, _ (2) 

VOLUNTEER  INDEXER  NEEDED 
Volunteer  needed  to  help  with  a  simple  index  of  article 
titles  from  several  past  volumes  of  Gay  Community 
News.  If  you’re  interested,  please  call  Mike  at  (617) 
426-4469. _ (4) 

STUD  BRIEFS 

Hot  ex-college  jock  selling  used  underwear,  just  the  way 
you  like  'em.  $10.  B.V.D.  c/o  GCN  Box  281. _ (4) 

MUFFIN-HEAD! 

Your  mother  and  your  aunt  (who  used  to  be  your  uncle, 
but  that’s  another  story)  are  bereft  at  the  thought  of 
youleaving.  There’ll  always  be  some  salami  left  for  you. 
Don’t  be  a  stranger. _ (2) 

bored  bored  bored. . . _ (2) 

FEMALE  COUPLE  SEEKS  THE  SAME 
We  are  a  couple  of  four  years.  We  seek  other  couples  to 
establish  sincere  quality  friendships.  We  are  both  profes¬ 
sionals  in  our  early  thirties.  We  enjoy  dining  out,  biking, 
the  theatre,  concerts,  dancing  and  good  conversation. 
We’re  looking  to  meet  couples  with  similar  interests.  We 
are  not  into  drugs  or  heavy  drinking.  Serious  replies  on- 
ly.  GCN  box  323. _ (2) 

L  College  student  needs  financial  assistance.  Please  help 
by  sending  $1.00.  Shelley  P.O.  Box  44-1028,  West 
Somerville,  Mass  02144, _ (2) 

SUMMER  ASSISTANCE 

Clean-cut  GM,  youthful  48,  good  mind  and  healthy 
body  (5’8”,  155  pounds)  needs  guy  with  good  body  and 
mind  as  comrade  and  assistant  around  old  private  Ver¬ 
mont  country  house.  Room  and  board  and  weekly  wage 
of  $200.  No  tension.  Ex-prisoner  or  desperate  guy 
OMOdme.  Write  GCN  Box  320. _ (49) 

“LONELY” 

A  disabled  30  year  old  man  would  love  to  meet  &  have 
an  affair  with  1  or  2  gay  guys  in  their  20s’/30s’.  Call 
Randy  876-8646  after  5  pm.  Be  discreet. _ (4) 


ANNOUNCEMENTS 


ANNOUNCEMENTS 


Rl  BATTERED  LESBIANS 

Lesbian  social  researcher  at  area  college  would  like  to  interview 
you  for  research  study.  Confidential  at  your  convenience.  For 
information  send  your  name,  phonefs),  best  time(s)  to  call  to 
P.O.  Box  28100,  North  Station,  Prov.,  Rl  02908. _ (11) 


5th  INTERNATIONAL 
LESBIAN  &  GAY 
PEOPLE  OF  COLOR 
CONFERENCE 

July  28-31 ,  1988 
Church  St.  Community  Center 
519  Church  St.,  Toronto,  Ont. 

Workshops  open  to 
People  of  Color  only. 

Organized  by  the  5th  Annual 
People  of  Colour  Committee 

$45  registration  payable  to 
“Grassroots,”  ILGCC, 
P.O.  Box  6597,  Station  A, 
Toronto,  ONT,  M5W  1X4 


SERVICE 


TIRED  OF  HOMOPHOBIC  EMPLOYER 

Two  bright  hardworking  and  responsible  lesbians  searching 
for  challenging  yet  rewarding  job,  fulltime  in  restaurant  or 
catering  business.  Lots  of  experience.  Please  call  us!  Dot  or 
Jac  686-5263 _ (2) 

BATTERED  LESBIANS 

Ongoing  support  group  for  lesbians  currently  or  formerly  ex¬ 
periencing  physical,  emotional  or  sexual  abuse  by  a  womyn 
partner.  Call  HAWC  744-6841  for  info  and  support. _ (3) 

GET  PUBLISHED! 

GCN’s  news  dept  seeks  a  volunteer 
to  write  news  notes.  News  writing  experience  not  necessary.  5 
hr/week  (flexible).  Call  Jennie  at  426-4469  for  more  info.  (Q 


HEALING  HANDS 

Deeply  healing/relaxing  therapeutic  nonsexual  massage 
and  energy  treatments.  Good  care  for  body,  mind  and 
spirit.  HIV  +  clients  welcome.  Michael.  623-0434.  (3) 


PERSONAL  HEALTH 

•General  Medical  Care  ‘Sports  Medicine 
•Diagnosis  and  Treatment  of  Disease 
Private  Medical  Office  -  Confidential 

ROBERT  TAYLOR,  MD 

1755  Beacon  Street,  Brookline  232-1459 . 


Gay  Community  News  classifieds 


My  text  is:  (each  box  is  for  one  word) 


Need  more  room!  just  keep  writing  on  a  separate  sheet  of  paper  at  a  cost  of  254  per  word  (354  per  word  for  business  ads) 

Basic  cost; 

□  iNon-business:  $6  for  1st  25  words;  25C 
for  each  additional  word. 

□  Business:  $8  for  1st  25  words;  35C  for 
each  additional  word. 

$ _ per  ad  x _ number  of  runs  $ 

Special  heading 

□  Flamer  ($3.00  x . 

□  Bold  ($1.50  x_ 


My  category  is: 

□  PERSONALS  □  ANNOUNCEMENTS  □  HELP  WANTED 

□  ROOMMATE  WANTED  □  HOUSING  WANTED 

□  APARTMENTS  □  SUMMER  RENTALS  □  RESORTS 

□  FOR  SALE  □  PUBLICATIONS  □  ORGANIZATIONS 

□  SERVICES  □  RIDES  □  MOVERS  □  OTHER 


.  number  of  runs)  $ . 


.  number  of  runs)  $ 

Total  cost  before  discounts  (add)  $ 

Discounts 

□  10-20  consecutive  weeks.  Deduct  10%  $. 

□  21-30  consecutive  weeks.  Deduct  15%  $  . 

□  31  +  consecutive  weeks.  Deduct  20%  $ . 

□  I’m  going  to  subscribe  now.  Deduct  $2  $ 

Subtotal  $ 

$ 

$  . 


Box  service 

□  Pick-up  box.  $4  for  6  weeks 

□  Forwarding  box.  $6  for  6  weeks 

Subscriptions 

□  I  want  to  subscribe! 

US:  $33 .  Institutional  rate:  $40. 

Display  Boxed  Classifieds 

□$15  per  column  inch 
_ inches  x  $15 


•Deadline:  Tuesday  12  noon  for  each 
Friday’s  edition. 

•All  ads  must  be  prepaid. 

•No  ads  accepted  over  telephone. 
•Clip  and  return  this  form  to: 
GCN  Classifieds 
62  Berkeley  St. 

Boston,  MA  02116 


Name 

Address. 

City  _ 

State _ 


Zip 


Phone  (_ 


Total  $ 


CLASSIFIEDS 


SERVICES 


Double  your  closet  space! 

Let  California  Closet  Company 
maximize  your  closet’s 
organizational  potential!  Call  for 
free  consultation  and  estimate  in 
your  home. 

Kathleen  Walker  524-2401. 


BATTERED  WOMEN’S  SHELTER  COOR¬ 
DINATOR 

Shelter  coordinator  position  open,  duties  include  care 
and  running  of  shelter,  direct  work  with  guests  and 
supervision  of  volunteers.  Supportive  workplace  with  in¬ 
put  into  decision  making.  Prior  work  with  battered 
women  preferred.  Flexible  hours  necessary.  $18,200, 
great  benefits,  four  day  work  week.  Former  battered 
women  and  women  of  color  encouraged  to  apply. 
Located  in  Waltham,  call  (617)  891-0724. _ (12) 

ROSIE'S  PLACE 

Women’s  shelter  and  drop-in  center  seeks  3  full-time 
staff:  COORDINATORS  OF  DINNER  AND  OVER¬ 
NIGHT  VOLUNTEERS  &  ADVOCATE.  Call  442-9322 
for  descriptions.  Apply  by  7/20/88.  Women  of  color  en- 
couraged  to  apply!  Start  at  $2 1 ,600. _ _ (2) 


Guesthouse  Manager 

Yearound  position  for  established 
women’s  guesthouse  in  Pro- 
vincetown.  Someone  selfmotivated, 
honest,  and  hardworking  with 
humor,  patience,  and  intelligence.  An 
organizer  who  enjoys  people  and  be¬ 
ing  at  home.  Position  includes  hous¬ 
ing,  salary,  and  benefits. 

Gabriel's 

104  Bradford  Street 
Provincetown,  MA  02657 


(508)487-3232 


has  job  openings  for  the  following: 


FRONT  DESK/ 

JOB  SCHEDULING  &  INTAKE 

Experience  with,  or  a  strong 
knowledge  of  offset  printing  need¬ 
ed. 

FULL  CHARGE  BOOKKEEPER 

EXPERIENCED  PRESS  OPERATOR 

All  positions  require  left  politics 
and  strong  collective  skills.  Call  or 
write:  Red  Sun  Press,  94  Green  St., 
Boston,  MA  02130,  (617)524-6822. 


HELP  WANTED 


PERSONAL  CARE 

Part-time  personal  care  assistant  needed  for  weekend 
mornings  two  times  per  month.  Jamaica  Plain  area. 
$7, 10/hour,  no  taxes.  Call  232-5956. _ (2) 

Community  Jobs 

The  only  nationwide  listing  of  socially  conscious  job  op¬ 
portunities  —  organizing,  women’s  issues,  health  care, 
peace/justice,  more.  $12/year.  CJ,  Box  G,  1516  P 
Street.  Washington,  DC  20005. _ (Ex) 


FENWAY 
COMMUNITY 
HEALTH  CENTER 


•Progressive,  dynamic  environment 
•Competative  salaries  and 
excellent  benefits 
•Innovative  HIV  education  and 
treatment  programs 

LABORATORY 

SUPERVISOR 

Full  time  position  in  small,  active, 
limited  license  lab  in  FCHC  clinic. 

BOOKKEEPER 

Full  time  position  for  experienced 
bookkeeper  in  health  center  with 
multi-department,  multi-contract 
budget. 

NURSE  PRACTITIONER 
Minority  Community 

Challenging  full  time  position  for 
NP  interested  in  general  medicine 
and  HIV-related  illnesses,  to  work 
in  innovative  HIV  treatment  pro¬ 
gram  plus  care  for  diverse  client 
population.  Will  be  based  at 
Boston  City  Hospital.  Experience 
preferred,  enthusiasm  required. 

NURSE 

PRACTITIONER 

Challenging  full  time  position  for 
NP  interested  in  general  medicine 
and  HIV-related  illnesses,  to  work 
in  innovative  HIV  treatment  pro¬ 
gram,  plus  care  for  diverse  client 
population.  Will  be  based  at  Fen¬ 
way  Community  Health  Center. 
Experience  preferred,  enthusiasm 
required. 

Fenway  Community  Health  Center 
is  an  equal  opportunity  employer. 
People  of  color  are  encouraged  to 
apply. 

Resumes  to: 

Personnel 

Fenway  Community  Health  Center 
16  Haviland  Street 
Boston,  MA  02115 


PEOPLE  WITH 
AIDS 

NEED  YOU 

If  you're  interested  in  providing  health  care  to  peo¬ 
ple  with  AIDS,  The  Visiting  Nurse  Association  of 
Boston  has  a  unique  opportunity.  Currently,  we  are 
training  Home  Health  Aides  to  work  specifically 
with  people  with  AIDS.  We  will  certify  you  as  a 
Home  Health  Aide.  Serve  your  community  and  pro¬ 
vide  personal  care  to  people  who  need  your  help. 

•  Create  your  own  schedule,  full  and  part-time. 

•  Paid  training  provided 

Interested  candidates  should  call  Jim  McCarthy,  RN, 
at  426-5555,  ext.  354  or  apply  in  person  at  IOO 
Boylston  Street,  Boston,  MA  02116. 

An  equal  opportunity  employer 

Visiting  Nurse  Association  of  Boston 
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CLASSIFIEDS 


HELP  WANTED 


LIVE-IN  OR  PART-TIME 

Personal  Care  Attendants  to  assist  female  professional 
disabled  activist  and  friendly  cat  in  JP.  No  experience 
necessary  but  must  have  a  driver’s  license.  Live-in  gets 
free  rent  plus  $225/wk.  Weekends  $160.  5-)0pm 
$177/wk.  Call  731-6228.  _ (7) 


Carpenter 

needs  experience,  vehicle 
Please  call  (617)893-5871 


ROOMMATE  WANTED 


5  radical  lesbians  seek  6th.  Interested  in  cooperative  liv¬ 
ing,  radical  politics,  and  fun.  Unbelievable  J.P.  house. 
Avail.  Aug  I.  $242  plus.  Call  436-2752. _ (3) 

JAMAICA  PLAIN 

Two  women  looking  for  one  lesbian  to  share  spacious 
apartment  in  J.P.  Convenient  to  T.  Available  im- 
mediately.  Call  Kati  or  Marcie,  983-0599. _ (3) 

3rd  LF  27-plus  wanted  to  share  spacious  sunny  2-FL 
house  on  quiet  street  near  Davis  T.  Friendly,  indepen¬ 
dent,  share  food  shopping.  W/D,  sunporch,  patio. 
Avail.  9/1.  Sorry  no  smoke/pets,  minimal 
drugs/alcohol.  $270-plus.  776-8405. _ (3) 

2  L  have  rm  to  rent  in  Dor.  Aug.  1st.  Quiet  friendly  life¬ 
style;  no  smoking;  pet  negotiable  $185  mo  plus  utils. 
Call  825-5508  eves. _ (3) 

LF  couple  seek  lesbian  for  JP  apartment.  Quiet  street 
near  Arb.  Available  immediately.  $300  includes  all.  Call 
Jan  or  Penny  522-6226. _ (5) 

CAMB-BELMONT:  2  LF’s  seek  LF  for  bright,  homey  3 
bedroom  apartment.  Vegetarian,  nonsmoker,  friendly, 
clean,  over  27.  Near  Fresh  Pond,  trees,  bus  $295-plus. 
484-1553. _ (2) 

GREAT  FALL  SUBLET 

2  LF’s  seek  same  for  Sept,  and  Oct.  sublet  in  3  bedroom 
Somerville  apt.  Non-smoker,  quiet,  semi-coop.  Near 
Davis  Sq.  T.  300-plus  negotiable.  Call  776-6612. _ (3) 

GREAT  SOMERVILLE  APT 

2  LF’s  seek  same  to  share  3  bedrm  apt.  Non-smok, 

quiet,  semi-coop,  share  veggie  foods.  Have  yard,  sm. 
dog,  no  cats.  Near  Davis  Sq.  T.  300-plus,  Sept.  1. 
776-6612. _ (3) 

LF  and  two  cats  seek  housemates  for  spacious  JP  apt. 
Vegetarian  cooperative  home  with  fireplace,  w/d, 
porch,  yard.  Non-smoking.  $400/month,  heated,  rent- 
controlled.  Anne  522-6561 , _ (3) 

SEEKING  4TH  LF  -  JP  COOP  AVL  NOW 
Friendly,  fun,  political.  Homey  environment.  Have  dog, 
cats.  Sorry,  no  more  pets.  Small  room,  $245/heat  in¬ 
cluded.  Nice  neighborhood,  near  T.  Great  features. 
Semi-chem-free,  mostly  vegetarian.  522-0405.  (3) 

LF  seeks  LF  for  3  BR  JP  apt  near  Arboretum  and  T.  No 
smoking,  open  to  pets.  Avail.  Aug.  1.  $325-plus.  Call 
522-4368. _ (3) 

YOUR  NEW  HOME 

Could  be  in  a  sunny  Victorian  House  on  Jones  Hill.  Por¬ 
ches,  den,  patio,  parking,  near  T,  stores.  Friendly,  eclec- 
tic  professional  LF  31  seeks  LF/GM  ASAP  282-2962.  (3) 

JP  SUNNY  SUBLET 

August-January,  possibly  longer.  Male  30  seeks  room¬ 
mate  for  beautiful  newly  renovated  aprtment  in  friendly 
gay  owned  house.  Garden,  porch,  w/d,  near  subway. 
Bedroom  and  possible  studio.  I’m  responsible  and  in¬ 
dependent,  hope  you  are.  400  plus,  call  David,  983-0926. 
(2)  _ 

Sublet  Sept.  1  through  May  1 .  3  women  seek  fourth  for 
spacious  friendly  Dorchester  apartment.  Parking,  porch 
with  flowers,  washer/drier,  cat,  no  smoking,  semi-coop. 
$200  plus/month  265-8818. _ _ _ (3) 

LF  seeks  same  to  share  large,  sunny  2  bedroom  by  Davis 
Square.  NearT,  washer,  porches,  small  backyard,  wood 
floors,  no  cigarettes.  $342.50  includes  all.  Available 
August  1.  Laurie  666-2558;  641-2424, _ (2) 

Room  avail.  July  15  large  Somerville  apt.  Across  Davis 
T  to  share  w/1  LF  artist/smoker.  No  pets.  $300  plust 
util  and  sec,  dep.  Lisa:  625-2159.  Message:  491-2996.  (2) 
CAMBRIDGEPORT 

3  bdrm  avail  now.  2  dancing  cello  playing  women  look¬ 

ing  for  third.  No  smoking.  $317  plus.  Incredible  owners, 
quiet  location.  576-3103,  Kelly  or  Suzanne _ (2) 

SOMERVILLE  NEAR  TEELE  SQ 
GM  26  seeks  mature  responsible  non-smoker.  GM/LF 
for  2BR  apt  no  pets.  Near  Red  Line  and  busses.  Avail 
8/1  $350  plus  utils.  Ken  776-7894  leave  message.  (2) 

Looking  for  clean  responsible  mature,  independent 
woman.  28  plus  into  friendly  atmosphere  and  privacy 
for  Victorian  Dorchester  house  with  piano,  cat,  gardens. 
$200  plus.  282-1217,  _ (2) 

SHARE  SOMERVILLE  HOUSE 

LF  33  seeks  LF30plus  to  share  Teele  Sq.  House.  Quiet, 
responsible  non-smoker,  no  pets,  you’ll  have  3  rooms 
and  share  liv,  din,  kit,  bath.  $500  plus.  Avail  immediate- 
ly.  Call  before  9pm  628-7487, _ (2) 

Cleveland  Circle  scruffy  basement  apartment  needs 
roommates  starting  June  and  August  1.  Friendly,  in¬ 
dependent,  considerate,  respect  privacy.  Near  3  Green 
Lines.  NO  NEATN1KS!  $225  and  216  including  heat. 
Leave  message  for  Naomi  739-6566.  (2) 

SOMERVILLE 

LF  41  and  2  cats  seeks  mature,  resp.  W  to  share  lovely 
spacious  apt.  between  Porter  and  Davis  T.  No  smokers 
no  more  pets.  Rent  $300  plus  util.  Avail  Aug.  1. 
625-4298. _  (2) 


APARTMENTS 


PROVIDENCE 

East  Side.  BROWN-R1SD.  Quaint  3  rooms.  1  bedroom.  Ap¬ 
pliances.  Hardwood  floors.  New  heat.  New  paint.  Alarm. 
Lesbian-owned  Aug.  1.  $465.  (401)  331-8735  or  (617) 
924-7954,  leave  message. _ (3) 

AVAILABLE  IMMEDIATELY 

Very  lg,  clean  2BR,  Som.,  w/d,  2  porches,  hdwd.  firs.,  roof 
access,  pet  negot.  347.50  plus.  Am  rad.,  veg.  LF  seeking 
financially  responsible,  independent  someone,  asap. 
Polit./class  consciousness  important,  no  yuppie-materialists: 
Call  (persistantly)  aft.  and  eves.  628-8470.  (2) 


SUMMER  RENTALS 


PROVINCETOWN  PENTHOUSE 

JULY  20th- AUG  3rd 

Prime  West  End  loc  in  the  historic  "Hans  Hoffman 
House”  is  top  fir  huge  alcove  studio  apt.  w/breathtak- 
ing  bay  vus  and  gorgeous  village  sunset  vus.  Fully  equip¬ 
ped  and  easily  accomodates  4.  Also  features  Pro- 
vincetown’s  most  beautiful  front  lawn  garden.  Dates 
flexible.  $975  for  2  full  weeks.  Call  owner  Kiki  at  (212) 
627-300.  Eve.  (212)663-2423. _ (2) 


FOR  SALE 


iiiiii 


•new  “ultra” 

TOWNHOMES 

2  &  3  bedrooms,  2  Vi  baths, 
central  air,  2  car  parking 
with  garage, 
eat-in  kitchen, 
400  yard  walk  to  Wollaston  T 
beautifully  landscaped, 
gas  heat. 

$174,900  to  $199,900 

Old  Colony  Village 
Open  House 
Sat.-Sun.,  1-4  p.m. 

165  Old  Colony  Road 
Quincy,  AAA 
Central  Real  Estate 
(617)  328-1312 
(617)  773-8824 


I 


VACATIONS 


APARTMENT  WANTED 

Gay  professional  couple  seeks  quiet  top-floor  apartment  in  or 
around  Boston.  $600-700/mo  for  9/ 1 ,  Call  628-0372,  (2) 

Responsible,  flexible  LF,  25,  seeks  housing  accessible  to  T 
starting  Sept.  1st  —  $250/mo.  max.  Must  finalise  plans  by  end 
of  July.  Call  J,M.  at  8764)947, _ (2) 

LF  grad  student  32  quiet  responsible  seeking  private  rooms  in 
prof  LF/GM  mixed  house  in  Worcester/area.  Non-smoking 
veg  chem-free  environment.  Need  8/15/88  latest.  Reply  GCN 
Box  319. _ (4) 


APARTMENTS 


Locking  for  a  home?  Resident  women  owners  have  two 
apartments  available  in  Mattapan.  Two  bedrooms,  lovely 
yard,  on-street  parking,  walk  to  trolley.  Pets  okay.  Rebecca 
2983989.  $700  heat  included.  _ (4) 


PUBLICATIONS 


GUARDIAN:Independent  radical  newsweekly.  Covers 
Gay,  women  and  minority  struggles  and  international 
progressive  movements.  Special  offer-4  issues  FREE.  Write 
Guardian.  Dept  GCN,  33W  17th  St.  NY.  NY,  1001 1. _ jex) 

off  our  backs 

Celebrating  15  years  of  radical  feminist  journalism.  We 
bring  feminist  national/intemational  news  analysis  and 
reviews  each  month.  $11  year,  11  issues.  ($15  for  con¬ 
tributing  subs)  $20  institutional  fee.  Sample-$3  for  3 
issues!  Write  ‘off  our  backs’  Dept  GCN,  1841  Columbia 
Rd.  NW,  Room  212  Washington,  DC  20009. _ (ex) 

OUTRAGEOUS  WOMEN 

National  journal  of  woman-to-woman  S/M.  Diverse 
feminist  quarterly  of  S/M  fact,  fiction  and  photos. 
$ll/yr.  Single  issues  $3.  Must  state  you  are  over  18. 
SASE  for  info.  PO  Box  23,  Somerville  MA  02143.  (ex) 
WOMAN  OF  POWER:  "A  Magazine  of  Feminism, 
Spirituality,  and  Politics,”  an  inspiring  international 
quarterly  publication.  Subscriptions  $22  for  4  issues; 
singles  issues  $6  plus  $1  postage.  P.O.  Box  827,  Cam- 
bridge,  MA  02238,  telephone  (617)  625-7885. _ (ex) 

ON  OUR  BACKS,  the  sexual  entertainment  magazine  for 
lesbians,  is  48  pages  of  erotic  fiction,  features,  plus  time¬ 
ly  sexual  advice  and  news  colums.  We  are  quarterly,  na¬ 
tional,  unique  and  provacative.  $15/yr  sub  or  $5  current 
issue  to:  On  Our  Backs,  PO  Box  421916,  San  Francisco, 
CA  94 1 42.  _ (ex) 


MOVERS 


POOR  PEOPLES  MOVERS 

new  &  used  boxes  delivered 
packing  and  storing 

_ BMW _ _ 

THE  JIM  CLARK  MOVING  COMPANY 

Serving  the  Gay  Community 
with  professionalism  and  respect 
Very  careful  furniture  movers. 

Piano  and  hoisting  specialists. 

Any  time  of  the  day-any  day  of  the  year. 

No  overtime  charges,  354-2184 
MPDU  Number  23733 

APPLETON  MOVING  CO.,  INC. 

(formerly,  Boston  Trucking  Co.) 

MA  DPU#25522 
No  job  too  big  or  too  small 
Very  careful  movers  641-1234 

from  $18  /  hr 

•  MAXI-VANS 

•  CARGO  MASTER  TRUCKS 

•  HOMES  •  BUSINESSES 

•  24  HOUR  DELIVERY 

•  LIC.  and  INS. 

236-1848 


SAXONY  HOUSE  SECTIONAL 

From  the  Singapore  Collection.  Steel  reinforced  wicker 
with  pewter  textured  cushions.  Excellent  condition. 
Must  sell,  grad  student.  Retail  $2875,  will  sell  $1499. 
Call  Jan  at  (603)  887-5998  or  (617)  334-3458. _ (2) 


Seeking 

Friends 


TO  ALL  THOSE,  IN  &  OUT  OF  PRISON, 

WHO  FIGHT  AGAINST  THEIR  BONDAGE. 

Alexander  Berk  man.  Prison  Memoirsjifjmjingrc/iisL 

BOOKS  FOR  PRISONERS! 
Write  to  Left  Bank  Books,  92  Pike 
St,  Box  A,  Seattle,  WA  98101,  to  re¬ 
quest  some  reading  material.  (Be 
patient!  It's  a  volunteer  program.) 

/ 


PENN.  Prisoners! 

An  excellent  new  newsletter,  called 
Families  of  Pennsylvania  Prisoners,  is 
now  coming  out.  Maybe  they’ll  send  you  a 
sample  for  free(?)  Their  address  is:  Liber¬ 
ty,  Suite  222,  4401 A  Connecticut  Ave 
NW,  Washington  DC  20008. 


FREE  LEGAL  INFO!! 

FREE  info  on  criminal  procedure,  civil 
suits,  habeas  corpus  relief,  1983  suits,  and 
prisoners  rights  available  from:  Criminal 
Procedure  Project,  Georgetown  Law 
Journal,  600  New  Jersey  Ave  NW, 
Washington  DC  20001. 


Gay  female,  37,  deeply  into  small  tits,  very 
kinky,  looking  for  penpal.  No  men  need  not 
write.  All  you  hot  sisters  who  want  a  slave  in 
love,  write  Frances  ADKINS,  19631  B-Corr, 
1479  Collins  Ave,  Marysville  OH  43040. 


GREENHOPE  FARM 

Secluded  Mountain  Setting  in  Vermont.  Lesbian  owned 
and  operated.  Horseback  riding  and  lessons.  Nearby 
waterfall  and  canoeing,  auctions,  fairs.  Cool  nights, 
campfires.  (802)  533-7772  for  brochure. _ (3) 

DISCOVER  NEW  ENGLAND’S  GAY  INN 

Spend  long,  lazy  days  by  the  pool  and  cool  nights  by  a 
crackling  fire  or  in  our  hot  tub.  Our  100  acre  mountain 
setting  offers  peace,  privacy,  beautiful  views,  spec¬ 
tacular  sunsets  and  lovely  paths  for  walking  hand-in- 
hand.  Great  hiking,  reduced  rate  golf,  tennis,  antiquing 
and  summer  theater  nearby.  The  Highlands  Inn,  PO 
Box  1 18G,  Bethlehem,  NH  03574.  (603)  869-3978.  Grace 
and  Judi,  Inkeepers. _  (16.7) 


PUBLICATIONS 


BREAKTHROUGH  -  SUMMER  1988 

CONTENTS  —  Lesbian  Mothers:  Rozzie  and  Harriet 
Raise  a  Family;  No  Justice,  No  Peace:  The  Black 
Liberation  Movement  1968-1988;  Review  of  Todd 
Gitlin’s  "The  Sixties”;  The  U.S.  Economic  Decline; 
Palestine  and  more.  Order  from:  PRAIRIE  FIRE 
ORGANIZING  COMMITTEE,  Box  14422,  Dept.  G, 
San  Francisco,  CA  941 14.  $2  or  $6  for  4-issue  subscrip- 
tion. _ (2) 

BISEXUALITY 

A  national  newsletter.  For  info  &  sample,  send  SASE  to 
P.O.  Box  20917,  Long  Beach,  CA  90801-3917.  (4) 

BLACK/OUT 

The  new  quarterly  magazine  from  the  National  coalition 
of  Black  Lesbians  and  Gays,  features  news,  views, 
reviews,  poetry,  short  fiction  and  announcements  of  in¬ 
terest  to  the  national  Black  Lesbian  and  Gay  communi¬ 
ty.  Sample  copy,  $4,  1  yr.  subscription,  (4  issues)  $10. 
To:  Black/Out;,  NCBLG,  P.O.  Box  2490,  Washington, 

DC  20013. _  (ex) 

LESBIAN  CONTRADICTION 

A  Journal  of  Irreverent  Feminism.  Quarterly  of  com¬ 
mentary,  analysis,  reviews,  cartoons  &  humor  by  and 
for  women  who  agree  to  disagree-who  are  still  political, 
but  not  necessarily  correct.  Sample  $1.50;  sub  $6;  more 
if/less  if.  LesCon,  584  Castro,  #263G,  SF,  CA  941 14. 

BAD  ATTITUDE 

A  lesbian  sex  magazine.  Irreverent  and  Hot!  $10  for  one 
year’s  subscription  (3  issues).  B.A.  Inc.,  P.O.  Box  110, 
Cambridge,  MA  02139.  (16.33) 


Subscribe  now 


RIGHTS  OF  PRISONERS-FREEII 
Once  again,  the  ACLU  has  FREE  copies  of  j 
the  Rights  of  Prisoners  available  for 
risoners.  Write  to:  ACLU,  132  W.43rd, 
ew  York,  NY  10036. 


Pr 

N 


Fun  loving  gay  female  would  like  to  hear  from 

same.  Sorry  no  prisoners.  Brenda  EASLEY, 
No.  153,  PO  Box  8540,  Pembroke  Pines  FL 
33024.  _ 

WOMEN  &  AIDS 
Making  It,  A  Woman’s  Guide  to  Sex  in  the  Age 
of  AIDS  (in  both  Spanish  and  English!)  is 
available  to  women  in  prison/institutions  for 
FREE  by  writing:  Firebrand  Books.  141  The 
Commons,  Ithaca,  NY  14850; 
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The  Net  of  Law 

The  net  of  law  is  spread  so  wide, 
No  sinner  from  its  sweep  may  hide 
Its  meshes  are  so  final  &  strong, 
They  take  in  every  child  of  wrong. 
Oh  wondrous  web  of  mystery! 

Big  fish  alone  escape  from  thee! 
James  Jeffrey  Roche 


tnf  1 
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ON  “COMING  OUT’ 

One  sure  way  to  make  it  hard  for  prisoners  I 
coming  out  of  prison  to  make  it  on  the  outside 
is  to  not  give  them  enough  support/time  to  get  ] 
started  again  with  a  iob  and  housing. 

This  is  just  what  this  society’s  prison  I 
system  does  with  its  LACK  of  job  training,*  1 
education  and  job/housing  placement  services; ! 
and  it’s  what  all  of  us  contribute  to  with  our  ] 
“attitude’’  toward  “ex-cons”. 

Don’t  be  surprised  if  a  penpal  of  yours  asks 
for  some  help  in  finding  work  or  a  temporary 
place  to  live.  Their  getting  out  on  parole  this 
year,  rather  than  a  year  (or  more!)  later,  very 
likely  depends  on  having  a  ‘sponsor’  or  a  ‘job  & 
housing’  plan  in  place  BEFORE  they  get  out  (!) 

You  would  do  a  real  service  for  prisoners  in 
your  state  or  area  if  you  would  let  us  (or  a  local 
prisoner  support  group  near  you)  know  what 
kinds  of  resources  of  this  type  exist. 

A  VERY  large  percentage  (if  not  most!)  of 
prisoners  are  inside  for  ‘parole  violations’  often 
due  to  not  having  been  able  to  get  a  job  and 
housing  before  they  ran  out  of  the  couple  bucks 
the  prison  gave  them  (if  anything)  when  they 
got  out. 


I  just  found  out  that  I  have  the  HIV  virus.  If  j 
anyone  out  there  has  it  or  cares  about  us  who  do 
would  you  please  write  me.  I  don’t  have  any 
friends  that  I  can  talk  to  about  it  in  here  cause  f 
don’t  want  anyone  to  know,  so  I  got  to  face  this 
thing  all  alone.  They  have  already  put  me  in  a 
one  man  cell  and  this  is  where  I’ll  be  for  a  long 
time  and  I  will  go  crazy  if  I  can’t  talk  to  j 
somebody.  Please  wrile  me  at  Jeff,  c/o  GCN  ' 
Prisoner  Project,  62  Berkeley,  Boston,  MA 
02116  (and  it  will  be  forwarded).  THANK! 
YOU! _ 

Black  male,  33,  interested  in  meeting  people  of  ] 

all  walks  of  life  and  people  that  have  a  “sane  I 
understanding”  of  what  life  is  about.  My  in-  I 
terests  are  dancing,  chess,  tennis  and  football. [ 
Roosevelt  ROGERS,  Box  466,  Gardner  MA 
01440. 


|I’m  very  lonely  in  here  since  my  lover  got  releas- 
led.  I’m  looking  for  someone  to  write.  Race 
[don’t  matter.  I  love  walking,  parks,  movies, 
[mountain  climbing,  housecleaning  and  some 
[cooking.  Please  write.  Richard  NICHOLS,  PO 
tBox  B -64084,  Florence  AZ  85232. _ 

[Small,  Black  gay  homosexual,  big  wide  hips, 

[29,  would  like  to  hear  from  all  gays  and  lesbians 
I  outside  and  inside.  John  (“Boojack”)  ROYAL, 
1117208,  PO  Box  27264,  Richmond  VA  23261. 

j  Gay  man  would  like  letters  from  free  people  on 
the  outside  who  would  like  a  penpal  relation¬ 
ship.  Send  photo  if  you  can,  but  most  of  all, 
please  just  write.  Thank  you,  Robert  J. 

I  GRAHAM,  83219-012,  RR2,  Box  9000,  Saf- 
ford  AZ  85546. _ 

I  dress  drag,  love  music,  fast  cars,  camping  and 

cooking.  I  ask  anyone  to  write  me  who  might 
like  a  friendship  or  maybe  even  a  relationship.  I 
i  need  someone  who  cares.  Leslie  HATTEY,  Rt  1 
|  Box  36,  Jackson  NC  27845. _ 

I’m  an  Italian  man  and  wanting  to  find  me  a 
I  penpal  to  correspond  with.  Looking  for  a 
masculine  man.  I  love  poetry,  music  and  skiing. 
Ernie  CARRANZA,  62138,  PO  Box  3300, 
j  Goodyear  AZ  85338. _ 

|  Please  allow  me  to  introduce  myself.  I’m  a 
j  Black  gay  male  seeking  a  friendship  for  I’m 
j  very  lonely.  Will  someone  please  correspond 
j  with  me.  Is  there  a  world  beyond  this  doomed 
i  world  inside?  Thank  you  for  taking  the  time  to 
i  read  my  letter.  Earl  Mose  BROOKS,  171-985, 
Box  45699,  Lucasville  OH  45699, _ 

I  am  a  light  skinned  middle  aged  bisexual  who 
[would  very  much  like  a  penpal.  Can’t  write 
other  prisoners.  My  likes  are  boxing,  running, 
J  reading,  quiet  talks  and  researching  history, 
j  Any  race  or  nationality.  All  letters  answered. 

I  Peter  CUNNINGHAM,  149297,  PO  Box  1000, 
Craigsville  VA  24430. _ 

j  I’d  like  some  correspondence  from  someone 
[seeking  friendship.  My  hobbies  include  com¬ 
puters,  music,  poetry  and  writing.  Before  in- 
[carceration  1  was  a  model.  There  are  several  of 
I  us  here  who  benefit  in  a  big  way  from  the  GCN! 
Bobby  Joe  McCABE,  26644,  700  Conley  Lake 

I  Rd,  Deer  Lodge  MT  59722 _ 

[Puerto  Rican  bisexual  male,  31,  black  hair, 
[black  eyes,  looking  to  meet  sincere  people  on 
|the  outside  for  lasting  friendship  or  romance. 
|  No  games  please.  Please  write  me  at:  Wilson 
TORRES,  86A  5043,  Drawer  B,  Stormville  NY 
12582. _ _ 

I  am  in  solitary  confinement  in  this  prison  and 
I  have  to  spend  23  hours  of  my  day  in  this  cell 
land  it  is  so  boring.  I  take  most  of  my  time  to 
I  read  and  learn  about  America  since  I  just  learn¬ 
ed  English.  I  was  raised  in  the  Caribean  Islands. 
I  love  to  interchange  ideas  and  I’m  in  good 
shape.  Nature  minded  too.  Joseph  PUPO, 

[  110152,  Camp  D  Hawk  2R6,  Angola  LA  70712. 
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Boston  □  Women’s  Rugby  Club  summer  practice 
every  Monday  and  Wednesday,  6-8pm.  No  experience 
necessary.  Info:  Mel  536-4943,  message  932-5401. 

Boston  □  GBL/GPA  Candidates  Night  II.  Cospon¬ 
sored  by  the  Bay  State  Gay/Lesbian  Democratic  Club.  ASL 
interpreted.  UMass/Boston,  Park  Square  Campus,  Room 
222,  100  Arlington  St.  7pm. 

1 9  T uesday 

Boston  □  Living  With  AIDS,  an  evening  with  Tom 
O'Connor  —  7  years  with  ARC,  author  of  “Living  with 
AIDS,  Reaching  Out.”  Club  Cabaret,  209  Columbus  Ave. 
7:30pm.  $5  at  door,  no  one  turned  away.  Info:  536-0966. 

Boston  □  “Gay  Bashing,’’  a  workshop  dissecting  one 
specific  incident,  will  be  shown  at  9pm.  Repeats  7/21. 
Human  Rights  TV  Series,  Cable  channel  A-22. 

20  Wednesday 

Boston  □  The  Second  International  Lesbian/Gay 
Health  Conference  and  AIDS  Forum  opens, 
through  July  26  at  the  Boston  Park  Plaza  Hotel  and 
Towers.  For  more  info,  call  (202)  797-3708. 

Boston  □  NAMES  Project,  New  England  Chapter 
meets  to  continue  the  work  of  the  Quilt  and  to  help  ar¬ 
range  the  Washington,  D.C.  display  in  October. 
Piemonte  Rm.,  City  Hall,  use  Congress  St.  entrance. 
7pm.  Info:  451-9003. 

Boston  □  “Miss  Gulch  Returns!,”  a  one-man  musical 
revue  of  the  bicycle-riding  villainess  from  the  Wizard  of 
Oz.  Starring  Fred  Barton.  Through  7/24.  Club  Cabaret, 
209  Columbus  Ave.  8pm.  $10  Wed.,  Thu.,  Sun.;  $12  Fri. 
&  Sat.  Info:  536-0972. 

21  Thursday 

Boston  □  GCN’s  production  night.  All  welcome. 
Proofreading  starts  at  5pm.  Paste-up  after  7pm.  62 
Berkeley  St.,  near  Arlington  &  Back  Bay  T-stops.  Info: 
GCN,  426-4469. 

Boston  □  "Hey  Queer!,”  a  workshop  on  personal 
responses  to  anti-gay  and  -lesbian  harassment  with  Kevin 
Berrill,  Director,  Anti-Violence  Project,  National  Gay  and 
Lesbian  Task  Force.  Park  Plaza  Hotel.  7:30-9:30pm.  $5. 
Info:  Gordon  Tuttle,  267-1538. 

Boston  □  Volunteer  open  house  to  learn  how  to  get 
involved  with  the  Boston  Women’s  Fund.  Boston 
Women’s  Fund  Office,  31  St.  James  Ave.,  Suite  902. 
7-9pm.  Info:  542-5955. 

Boston  □  African  Influence  Gallery  opening  reception 
for  “Ebakhweteni...The  Place  of  Initiation,"  pastels  and 
oils  by  Arne  Bass.  150  Lincoln  St.  3-6pm.  Info:  426-3366. 

Boston  □  Summer  Dance  in  conjunction  with  the  2nd 
Int'l  Lesbian/Gay  Health  Conference  and  AIDS  Forum. 
The  Links  Club,  120  Boylston.  9pm-lam.  $10.  Info: 
661-3661. 

22  Friday 

Boston  □  GCN  mailing.  Come  help  stuff  the  paper 
and  meet  new  friends.  5pm  to  1 0pm.  62  Berkeley  St.,  near 
Arlington  &  Back  Bay  T-stops.  Info:  GCN,  426-4469. 

Boston  □  Reception  for  Cheryl  Crane,  author  of 
“Detour,  a  Hollywood  Story."  Sponsored  by  Pride  In¬ 
stitute.  Park  Plaza  Hotel  &  Towers.  7:30pm.  Free.  Info: 
603/883-9228. 


Cambridge  □  Women’s  Coffeehouse.  Children's 
Night,  children  &  women  friends  welcome  for  a  night  of 
feminist  children’s  readings,  stories,  and  conversations. 
The  Women’s  Center,  46  Pleasant  St.  8pm-midnight.  In¬ 
fo:  354-8807  (TTY/voice). 

Boston  □  Ongoing  healing  group  for  PWAs  and  all 
those  wishing  to  be  of  support.  Meets  every  Friday.  Santa 
Fe  Hair  Salon,  528  TremontSt.  7:30-9:30pm.  Info:  Brian 
267-1154,  Joseph  357-6926. 

Worcester  □  AIDS  Project  —  Worcester  support 
group  meets  every  Friday  night  for  HIV  positive,  PWA’s, 
PWARC's,  lovers,  friends,  and  the  worried  well.  Open  to 
all  lesbians  and  gay  men  regardless  of  HIV  status.  51 
Jackson  St.  7-9pm.  Info:  Dana,  755-3773. 

23  Saturday 

Boston  □  Boston  Bisexual  Women’s  and  Men's  Net¬ 
work’s  Dim  Sum  brunch  in  Chinatown.  Meet  at  the 
small  park  next  to  the  Chinatown  arch,  comer  of  Beach 
and  Hudson  Sts.  10:45am.  Info:  247-6683. 

Waltham  □  International  Foundation  for  Gender 
Education  open  house.  Non-profit  organization  serving 
the  cross-dressing/transsexual  community.  Also  7/24.  6 
Cushing  St.,  2nd  floor.  Ham  until  !  Info:  894-8340, 
899-2212,  or  358-2305. 

Cambridge  □  Susie  Bright’s  “Behind  the  Scenes  at 
On  Our  Backs:  4  Years  of  Lesbian  Sex”  plus  the  East 
Coast  Premiere  of  CLIPS,  the  outrageous  new  lesbian 
erotic  video.  Benefit  for  On  Our  Backs  and  GCN.  Info: 
426-4469. 

Provincetown  □  Sixth  Annual  Gay  and  Lesbian  Ad¬ 
vocates  and  Defenders  Provincetown  GALA.  Home  of 
Vin  McCarthy,  453  Commercial  St.  5-8pm.  Donations  at 
door  or  in  advance,  $l5-$250.  Info:  426-1350. 

Boston  □  Gay  Boston,  a  weekly  cable  program, 
features  highlights  of  Gay  Pride  Day.  Boston 
Neighborhood  Network,  channels  A3  and  A8.  7:30-8pm. 

Boston  □  Banquet  in  conjunction  with  the  2nd  Int’l 
Lesbian/Gay  Health  Conference  and  AIDS  Forum.  Park 
Plaza  Ballroom.  8pm.  $45.  Info:  536-0972. 

24  Sunday 

Belmont  □  Girth  &  Mirth  of  New  England  holds  its 
annual  barbeque  picnic  at  Richard  P’s.  Info:  Lenny 
389-5635,  Joe  926-5827. 

Boston  □  Boston’s  Other  Voice  special  guest  Cindy 
Rizzo  speaks  about  the  Lesbians  Choosing  Children  Net¬ 
work.  WROR  98.5FM.  1 1 :30pm. 

Boston  □  Cruise  Boston  ’88  aboard  the  Provincetown 
II,  Commonwealth  Pier.  Dancing,  raffle,  free  admission  to 
the  Metro  following  cruise.  In  conjunction  with  the  2nd 
Int’l  Lesbian/Gay  Health  Conference  and  AIDS  Forum.  To 
benefit  Fenway  Community  Health  Center.  8-1 1  pm.  $15 
in  advance,  $17  at  the  pier.  Info:  267-7573. 

Brookline  □  join  Am  Tikva  for  a  discussion  and  pro¬ 
gram.  Topic  TBA.  Workmen’s  Circle,  1762  Beacon  St. 

1 1 :15am.  Info:  782-8894. 

Boston  □  The  Fund  for  Human  Dignity  presents  the 
Lesbian  and  Gay  Education  Conference:  “Initiatives 
for  a  National  Education  Agenda  for  Our  Culturally 
Diverse  Community."  Park  Plaza  Hotel  and  Towers.  Info: 
212/529-1600. 


1 6  Saturday 

Boston  □  Something  about  the  Women  airs 
WINGS,  the  Women’s  International  News  Gathering  Ser¬ 
vice's  half-hour  monthly  news  program.  Every  Sat.  10am- 
2pm.  WMFO  9I.SFM. 


Boston  □  Living  With  AIDS  Theatre  Project 

presents  a  workshop  to  collect  the  experiences  and 
stories  of  those  connected  in  any  way  with  the  AIDS  crisis 
every  Saturday.  The  goal  is  to  create  a  theater  music  piece 
based  on  the  workshop  material.  No  performance  ex¬ 
perience  necessary.  Club  Cabaret,  209  Columbus  Ave. 
10:30am. 


Boston  □  Prime  Timers  monthly  meeting.  An 
organization  for  older  gay  males.  Visitors  welcome. 
Refreshments,  socializing.  Lindemann  Health  Center,  25 
Stamford  St.  2-4pm.  $1.  Info:  Box  352,  Reading,  MA 
01867. 


Boston  □  Noel  Coward’s  “Marvelous  Party."  Club 
Cabaret,  209  Columbus  Ave.  (also  7/17)  7:30pm.  Sat. 
$16,  Sun.  $14.  Info:  536-0966. 


Boston  □  Nora  Theatre  Company  presents  “A  Taste 
of  Honey”  by  Shelagh  Delaney,  a  non-sentimental  play 
about  a  working-class  adolescent  girl.  Lyric  Stage,  54 
Charles  St.  8pm.  $I0-$I3.  Info:  742-8703. 


Provincetown  □  Lude  Blue  Tremblay.  Unitarian 
Universalist  Meeting  House,  236  Commercial  St.  8pm. 
(Also  7/17.)  $IO/advance,  $l2/door.  Info:  487-9344  or 
487-4121. 


Randolph  □  Join  the  Dot  Dykes  at  Randolph  Country 
Club  for  fun  in  the  sun.  Meet  by  the  pool  in  the  early 
afternoon.  Info:  Barbara  282-2962  (eves.). 


Please  note:  Calendar  listings  must  be  receiv¬ 
ed  by  the  Monday  before  the  week  of  the 
event  Photos  with  listings  are  encouraged. 


Boston  □  Boston  Area  Women's  Self-Defense  Collective 
offers  Women’s  Self-Defense  Classes  for  women  of  all 
ages  and  abilities.  Meets  Wednesday  evenings  and  Satur¬ 
day  afternoons  in  the  South  End.  Info:  574-9433. 


Arlington  □  Join  Am  Tikva  for  a  picnic  outing  to  Spy 
Pond.  Bring  your  own  dairy/veggie  lunch.  Beverages  and 
salads  provided.  Wind  surfing  lessons  available.  10am  on¬ 
ward.  Rain  date:  7/17.  Info:  Sue  232-9115. 


Cambridge  □  Ninth  anniversary  of  the  Nicaraguan 
Revolution  dance  party.  With  Jorge  Arce  and-  Grupo 
Humano.  M.l.T.  Walker  Memorial  Building,  142 
Memorial  Dr.  8pm-lam.  $10  in  advance,  $12  at  door.  In¬ 
fo:  492-8699. 


1 7  Sunday 

No.  Conway,  NH  □  Chiltem  Mountain  Club  Saco 
River  canoeing.  Bring  your  own  boat,  canoe  shuttle  ser¬ 
vice  available  for  $5  fee.  Info:  Paul  or  Alan  (603)367-8304. 


Lowell  □  Gay  in  the  Merrimack  Valley  monthly 
potluck.  Bring  dish  to  share.  First  Grace  Fellowship  Hall 
(Unitarian),  79  Florence  Ave.  6pm.  Info:  452-4686. 


Cambridge  □  Newoman  potluck.  All  women 
welcome.  Come  to  meet  other  women,  visit  the 
Women’s  Center.  Potluck  at  6:30pm,  movie  “Black 
Widow"  shows  at  8pm.  The  Women’s  Center,  46  Plea¬ 
sant  St.  Free.  Info:  354-8807  (TTY/voice). 


Somerville  □  Lesbian  potluck.  Bring  food  and  non¬ 
alcoholic  beverage.  6pm.  Call  for  details  and  directions: 
628-7487. 


Boston  □  Metro  Healing  presents  ongoing  healing 
group  for  PWAs  and  all  those  wishing  to  be  of  support. 
Meets  every  Sunday.  Metropolitan  Health  Club  aerobics 
room,  209  Columbus  Ave.  7:30-9:30pm.  Info:  Brian 
267-1154,  Joseph  357-6926. 


Boston  □  Boston's  Other  Voice  special  guest 
Shoshona  Rosenfeld.  WROR  98.5FM.  1 1 :30pm. 


Boston  □  New  Ehrlich  Theatre  presents  Joe  Orton's 
Entertaining  Mr.  Sloane.  Thu. -Sat.,  through  8/6.  539 
Tremont  St.  8pm.  $13.  Info:  482-6316. 


1 8  Monday 

Cambridge  □  Lesbian  Rap  topic:  "The  Politically 
Correct  Way  to  Be  Politically  Incorrect."  The  Women’s 
Center,  46  Pleasant  St.  8- 1 0pm.  Free.  Info:  354-8807 
(TTY/voice). 


Boston  □  Clean  *n  Sober  Dance  featuring  the  music  of 
D.j.  Clane.  Alcohol-  and  drug-free  dance  for  gays  and  les¬ 
bians.  In  conjunction  with  the  2nd  Int’l  Lesbian/Gay 
Health  Conference  and  AIDS  Forum.  Imperial  Ballroom, 
Park  Plaza  Hotel  &  Towers.  8:30pm.  $6.  Info: 
603/883-9228 


CALENDAR  COMPILED  BY 
TODD  HOLLISTER 
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Clips.  A  lesbian  erotic  video.  Directed  by  Nan  Kin¬ 
ney  and  Debi  Sundahl.  Showing  at  Hannum  Hall,  7 
Temple  St.,  Cambridge,  Mass,  on  July  23.  7pm.  $6. 
To  benefit  On  Our  Backs  and  Gay  Community 
News. 

By  Elizabeth  Pincus 

The  new  lesbian  porn  video,  Clips,  con¬ 
tains  a  full-throttle,  stir-up-the-Ioins 
scene  with  a  truly  luscious  surprise. 
It’s  a  jarring  moment  in  lesbian  erotica  sure 
to  set  the  sex  radicals  all  abuzz.  Kudos  to  San 
Francisco’s  Blush  Entertainment  Group, 
producers  of  the  video,  for  throwing  some 
nervy  novelty  into  what  can  be  an  oft-times 
predictable  genre. 

In  fact,  this  juicy  scene  in  Clips  may  be  my 
new  favorite  lesbian  sex  image  on  film  or 
•  1  .s&st  tape.  Up  until  now  I’ve 
jfavored  the  burgundy- 
stained  seduction  scene  be¬ 
tween  Catherine  Deneueve  and  Susan 
Sarandon  in  The  Hunger.  Now  I’ll  go  with 
Fanny’s  finest  moment  in  Clips  —  let’s  call 
it,  say.  The  Thirst. 

Clips,  directed  by  Nan  Kinney  and  Debi 
Sundahl,  is  a  30-minute  video  divided  into 
three  segments.  Though  not  particularly 
united  in  plot,  each  section  offers  something 
fresh  and  evocative.  And  there  is  stylistic 
continuity;  for  example,  all  the  women  in 
Clips  are  way  into  dildos  and  penetration.  I 
mean  way  into.  At  times  I  found  myself 
more  clinically  curious  than  turned  on  (how 
can  she  get  that  immense  thing  up  there?  or, 
wow,  what  reach!).  Other  times  I  was  smit¬ 
ten  by  the  lovely  camera  work.  In  one  dazzi- 
ingly  lit  scene,  Fanny  langorously  sucks  a 
clear  lucite  dildo  that  reminded  me  of  an  icy 
popsicle. 

The  prettiest  images  in  Clips  belong  to  the 
first  segment,  in  which  computer  animation 
is  used  to  produce  a  surreal,  sensual  mon¬ 
tage.  Starring  Greta,  who  wears  a  menacing 
pointy-nosed  mask,  the  sequence  unfolds 
with  alternately  slow  and  jerky  camera 
moves.  The  effect  is  startling,  highly  charg¬ 
ed,  very  arty.  Greta’s  movements,  shot  in 
black  and  white,  then  splashed  with  vibrant 
color,  are  unaccompanied  by  dialogue.  In¬ 
stead,  a  lilting  refrain  of  choral  music  lends 
an  eerie  backdrop  to  this  accomplished 
sketch. 

Less  successful  is  Clips’  second  segment  in 


Lesbian  thirst 
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Clips,  rated  X 


which,  as  the  subtitle  reads,  “Coco  Jo  and 
Houlihan  are  bound  for  a  safe  journey.” 
Bound  they  are,  but  I  wish  they  had  been 
gagged  as  well.  The  conversation  in  this 
romp  of  supposed  roughness  comes  off  with 
stilted  hokum.  The  unconvincing  acting  is 
not  helped  by  the  tinny  sound  quality  or  the 
hackneyed  dialogue.  “You  can’t  get 
enough,  can  you?”  implores  Houlihan 
again  and  again.  Yup,  you  can.  Fortunately, 
Coco  Jo  salvages  the  erotic  mood  with  some 
let-loose  lascivious  writhing.  And  both 
women  suavely  demonstrate  ways  to  use 
some  tools  of  lesbian  safer  sex:  latex  gloves 
and  barriers.  To  my  knowledge,  this  is  the 
first  lesbian  video  or  film  to  incorporate 
safer  sex  concerns  in  the  action. 

In  the  third  segment  of  Clips,  the  pro¬ 
ducers  strive  for  some  jaunty  humor.  The 
butch/femme  living  room  farce  falls  a  bit 
flat,  but  it’s  lively  viewing  nonetheless.  Ac¬ 
tors  Kenni  and  Fanny  clearly  enjoy  their 
parts  —  all  of  their  parts,  that  is.  And  the  ac¬ 
tion,  both  raw  and  affectionate,  is  effective¬ 
ly  cut  with  sexy  clips  from  vintage  ads  and 
music  videos.  In  fact,  music  is  handled  well 
throughout  all  of  Clips,  as  in  the  deliciously 
apt  choice  to  frame  Fanny’s  hot  scene  with 
strains  of  raspy  country- western. 

The  video  suffers  a  few  technical  flaws, 
like  the  inferior  sound  quality  of  the  conver¬ 
sations,  and  some  glaring  continuity  gaffs. 
(Why,  for  example,  is  Kenni,  in  the  cool  grip 
of  passion,  suddenly  wearing  the  shirt  she 
had  shed  moments  earlier?)  Clips  also  lacks 
diverse  representation  in  its  scenes.  The  ac¬ 
tors  are  all  white,  young-ish  and  rather  hip¬ 
looking.  In  other  works  by  the  Blush  Enter¬ 
tainment  Group,  the  producers  have  made  a 
point  of  including  women  of  all  colors,  sizes 
and  perspectives.  The  slick  Clips  doesn’t  in¬ 
clude  such  differences. 

But  the  splendors  revealed  in  the  video, 
combined  with  its  overall  spirit  of  lust  and 
innovation,  make  Clips  a  hearty  addition  to 
the  still-slim  ranks  of  dyke  porn.  Blush 
Entertainment  is  the  same  production  com¬ 
pany  that  puts  out  the  renegade  lesbian  sex 
rag,  On  Our  Backs,  and  that  previously 
staged  lesbian  strip  shows  every  week  in  San 
Francisco.  Surely  the  women  of  Blush  have 
more  than  a  few  more  tricks  up  their  sleeves. 
See  Clips  to  find  out  where  else  the  tricks 
may  be  lurking.  □ 


It’s  been  too  many  years  of  stereotypes  and  lies! 


THE  FUND  FOR  HUMAN  DIGNITY  PRESENTS 

THE  FIRST! 

NATIONAL  LESBIAN  AND  GAY 
EDUCATION  CONFERENCE 

Initiatives  Toward  A  National  Education  Agenda 
For  Our  Culturally  Diverse  Community 

(A  Conference  held  in  conjunction  with  the  Second  International  and 
Ninth  Annual  Lesbian  and  Gay  Health  Conference  and  AIDS  Forum) 

JOIN  US  FOR  OVER  30  WORKSHOPS  AND  CAUCUSES  ON  STRATEGIES  TO  EDUCATE: 
The  Media,  Educators  and  Youth,  Legislators,  Religious  Groups,  Unions,  Corporations, 
Social  Service  and  Health  Agencies 
ABOUT  THE  LIVES  OF  LESBIAN  AND  GAY  PEOPLE 
And 

The  Lesbian  and  Gay  Community:  How  to  Learn  From  Our  Histories, 
Celebrate  Our  Cultures,  Empower  Our  Communities 

Featuring  over  70  speakers  including  Simon  Watney,  Cindy  Patton,  James  Credle,  Virginia 
Uribe,  Rev.  Renee  McCoy,  Jeff  Levi,  Urvashi  Vaid,  Eric  Rofes,  Cheryl  Clarke,  and  many  more! 

Slide  shows  and  videos  throughout  the  day! 

An  Education  through  the  Arts  Cultural  Evening! 

8:30-10PM 

Featuring  emcee  Tim  Kutzmark,  Boston  Gay  Men’s  Chorus’  Bay  Statesmen,  Marcie  Sylvestro, 
Reno,  The  Gap  Tooth  Girlfriends,  The  Flirtations,  and  John  Patterson.  ($10  for  the  evening  only; 
free  as  part  of  Conference  registration  fee) 

Sunday,  July  24 

Boston  Park  Plaza  Hotel  and  Towers 

$50  Registration;  $30  students/seniors/low-income.  Write:  Lesbian  and  Gay  Education 
Conference,  The  Fund  For  Human  Dignity,  666  Broadway,  Suite  410,  New  York,  New  York  10012, 
or  call  (212)  529-1600.  Make  checks  payable  to  The  Fund  For  Human  Dignity! 

DONT  MISS  THE  FIRST  EVER 
NATIONAL  LESBIAN  AND  GAY  EDUCATION  CONFERENCE 


A  Benefit  for  On  Our  Backs  and  Gay  Community  News 


LIVE  AND  IN  THE  FLESH 

SUSIE  BRIGHT 

" Behind  The  Scenes  at  On  Our  Backs: 
4  Years  of  Lesbian  Sex  " 


PLUS: 


The  East  Coast  Premiere  of 

CLIPS 

the  outrageous  new 
lesbian  erotic  video 


Hannum  Hall 
7  Temple  St. 
Cambridge,  MA 
For  more  info: 
617-426-4469 


July  23,  Saturday 
7:00  pm 
$6 


A!  women  welcome-sign  interpreted  lor  the  hearing  impaired-public  transit:  lake  Red  line  to  Central  square,  walk  1  blk.  up  Mass.  Ave  lo  Temple 


